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© Little Things That Mean Big Collection 
Failures © Minimizing Losses from Auto- 
mobile Accident Service © More Articles 
for Your Local Papers ©“ Act on the Facts” 
A. H. A. Detrott Keynote © Miller Hos- 
pital’s New Nurses’ Residence Survey 
Before You Build, Urges Midwest Associa- 
tion (Graduate Nursing Better, Says 
50-bed Hospital @ Who Should Manage 
Dietary Department? @ Record Librartan’s 
Life One Problem, Then Another. 
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that made him so fretful. 


Since I’ve chi 
Soap for his bath ; 
his clothes, his skin 
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wash 
ha 
just as yo 





The cost of @ Soap is no gy 
be safe for your baby If 
mild, pure soa ot 
Matte 


arantee that it will 
all mothe 


Ts used a 
erfume 


or coloring 
more Comfortable 


if it’s pure it’ agic, b 
’ és . » Dut 
a cake, it dich. deny Soap cost a dollar t oe 
purer and finer and safer ie ona 
Soe: ' Couches 


“Kind to 
everything it touches” 


Kind—how aptly that describes Ivory Soap’s gentle 
cleansing action. And what an important quality kind- 
ness is in a soap for hospital use. 


Ivory’s rich, creamy lather is bland and soothing. It is 
safe for even a baby’s tender skin. 


Fortunately, Ivory is modestly priced. With all its recog- 
nized quality Ivory costs little if any more than soaps 
which fall far short of its high standard of excellence. 


Try Ivory and you will agree that it merits a permanent 
y y y oe 
place in your institution. 


anged to Ivory \ 


s cleared up and he sleeps 
‘ ¥ 
u said he should. 






















Here is an advertisement appearing in 
the current issues of American Journal 
of Nursing and the Trained Nurse and 
Hospital Review. It is one of a series 
which is telling the story of Ivory 
Soap’s gentleness to the readers of 
these magazines. 
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Miniature Ivory 


The convenient individual service sizes of Ivory Soap are wel- 
comed alike by patients and hospital personnel. There are five 
miniature size cakes from which to choose—one-half ounce to 
three ounces. 


Hospital superintendents will find some helpful ideas on soaps 
in a booklet entitled: *‘What are your soap requirements?’’ Send 
for a free copy. 


PROCTER & GAMBLE, Cincinnati, Ohio 











HOSPITAL 
MANAGEMENT 


A PRACTICAL JOURNAL OF ADMINISTRATION 











CONTENTS FOR JUNE 


LITTLE THINGS SOMETIMES SPELL BiG LossEs IN COLLECTIONS.......-.-.ee00% 19 
John E. Lander 

EARLY REPORTS TELL OF NATIONAL HosPITAL Day SUCCESS............20000% 23 
C. J. Cummings 

CARE’OP MECHANICAL EQUIPMENT SAVES TROUBLE. ...c ccc cee ccc ccs csceeces 24 
N. D. Adams 

FIELD SUEBEERS: LOSSIN) DEATH OF MR. BEHRENS < 610.6:0%<.0.64.60-0.0.0 bebe edie ceceve 27 

How Some Hospitat Groups REDUCE AUTO ACCIDENT LOSSES.........-.2e00- 26 
Matthew O. Foley 

MORE) NEWSPAPER ARTICLES FOR. YOUR: LOCAL PRESS. ... 6 cc ccee ccc ccccccees 30 

“LeT’s ACT ON Known Facts,” KEYNOTE OF A. H. A. MEETING............ 31 

MILER HOSPITAL RESIDENCE: HOUSES 133 NURSES<..4.0..000sc0ccrsecevecseces 32 
Peter D. Ward, M. D., and Clarence H. Johnston 

WHAT SHOULD ANNUAL, REPORT CONTAIN 2 0 o.6.5.655. 60s ccc cccseecccaseseseccoce 35 

MICHAEL REESE HOSPITAL MINIMIZES LINEN HOARDING.........-0.cceeeeeeees 36 
Emily Gould and O. N. Auer 

Gil MORE FOUNDATION ESTABLISHED © «6.6.5.6. 6.010 sw dic bcs oc cess oadee scieiaweees 38 

WHAT TO TELL THE ‘CommuNity AsoutT Its HOSPITAL. «2.00056 000650000008 42 
S. Chester Fazio 

Oak Park HOosPITAL AND SUPERINTENDENT OBSERVE JUBILEES...........20055 44 

“Now Is THE TIME TO Do SOMETHING ABOUT TRAINING EXECUTIVES”........ 45 
Alford R. Hazzard 

EQOKING BACK OVER 25 YRARS IN THE FIELD =. 0.0.66 6a cb os aces sacececvsoees 48 
George W. Wilson 

MIDWEST ASSOCIATION STRESSES IMPORTANCE OF SURVEY.......ecceeeeeeeees 52 

How THEORY AND Facts AspouT FLAT RATES WORKED OUT..........0eeeeee 54 
George D. Burris 

“You Can’t Run A Dietary DEPARTMENT ENTIRELY ON REPORTS”’..........-- 58 
W. M. Meyer 

WHO SHOULD BE MANAGER OF THE DIETARY DEPARTMENT?.......eceeeeeeees 60 
Reeva Hinyan 

PROBEEMSCOF THE] OUTPATIENT. DIRTITIAN occ. 0s s:0:0l0 co 00410 cece cle ee eae sicree 64 
Zelia L. Kester 

Wuat Doctors AND RESEARCH WorRKERS KNOw ABOUT TOMATO JUICE........ 66 
Dr. Walter H. Eddy 

DIETITIANS “IDPAS SON > ORGANIZATION + <.6.¢ a0es.6 oidisiso-0ls 6:0 oie else's oe 0le. sacs eee orev 72 

50-BED HOSPITAL, SAYS GRADUATE SERVICE Is BETTER. .......00cc0ccccessses 74 
A. F. Branton, M. D. 

DePaut Universiry NURSING ALUMNI ORGANIZE..........ccccccccccccsecs 74 

New LABORATORY INCREASES DOCTORS INTEREST. «00.00 002s0c0ccccessececces 78 
DeLora Rodeen, R. N. 

RECORD LIBRARIAN’S LIFE ONE PROBLEM AFTER ANOTHER.........-eeeeeees 80 
Sarah S. Matthews 

PRIVATE ROOM AND WARD LINEN REQUIREMENTS .«......0c00csessccescesevsece 84 

EVERY-MONTH FEATURES 

RIVE N TORING ios 96 So6eie etree s e8o% 10 THe HospiraAL RouND TABLE...... 47 

THE EpiroriaAL Boarp Says........ 12. Foops AND Foop SERVICE........... 58 

LETTERS TO THE EpITOR........... 17 NURSING SERVICE .........-0e000: 72 

PEDUNORIAT Ss cxtist ois siaiol ers <6: 0/e!sosersisie rs  Waiy LABORATORING ........ 0.0. 78 

CoMMUNITY RELATIONS..........-. 42 ‘ 

Ga: ia”. ..........,. 39 THE RECORD DEPARTMENT ........ 80 

WHo’s WHo IN HosPITALS......--- 299 THE Hospitat LAUNDRY.......... 84 

Tue HospiraL CALENDAR.......... 82. PRracTICAL INFORMATION ON EQuliP- 

10, 15 Years Aco THIs MonTH.... 56 NBER a oie atek oueravereiavs wie aiecaererea ove 16 


BUYERS’ GUIDE PAGE 4; INDEX OF ADVERTISERS PAGE 6 














VOLUME XXXII, NUMBER 6 





JUNE 15, 1932 


PUBLISHING CoMPANY. Member Audit Bureau of Circulations, Member Associated Business Papers, Inc. Subscription $2 a year. 
Single copies, 20 cents. Entered as second class matter May 14, 1917, at the post office, Chicago, IIl., under the act of March 3, 1879. 


HOSPITAL MANAGEMENT for June, 1932 3 








BUYER’S GUIDE TO HOSPITAL EQUIPMENT AND SUPPLIES 


ABSORBENT CELLULOSE 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mig. Co. 

Wil! Ross, Inc. 

ABSORBENT COTTON 
Bay Co. 

Griswoldville Mf fg. Co. 


Johnson & — n 
Lewis Mfg. C 


ADHESIVE 
American Hespital Supply Corp. 
red Co. 
Griswoldville Mfg. Co. 
Johnson & Je hnson 
Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 


Aluminum Cooking Utensil Co. 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 
Puritan Compressed Gas Corp. 
S. S. White Dental Mfg. Co. 


ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


a OUTFITS 


. Sorensen Co., Inc. 


BABY IDENTIFICATION 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. 
Becton, Dickinson & Co. 
Griswoldville Mfg. Co. 
Johnson & _— 


Lewis Mtg. (€ 
Will Ross, va 
BEDS 


American Hospital Supply Corp. 
Will Ross, Inc. bd 


BEDDING 
Karr Co 
Marvin-Neitzel Corp. 
Master Bedding a of America 
Rome Co. » Inc. 


ay qe AND URINALS 
m. Hosp. Supply C 
Meinecke & fo” sa 
Will Ross, ia 
Stanley Supply Co. 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLACKBOARDS 
N. Y. Silicate Book Slate Co. 
BLANKETS 
Cannon Mills, Inc. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


BOOKS 
Hospital Management 


BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby. 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


pap ob 
merican oe Supply Cor 
Davis & Geck, s 
Johnson & El 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


CELLUCOTTON 
Lewis Mfg. Co. 


CENTRIFUGES 
Central Scientific Co. 
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CHEMICALS 
Central Scientific Co. 
Davis & Geck 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 

COCOA 
S. Gumpert & Co. 

John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 
CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 


Lewis Mfg. Co. 
Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 
Johnson & Johnson 


sg ay EQUIPMENT 
. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 


5. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
. B. Ford Co. 


DISH WASHING MACHINES 


Colt’s Pat. Fire Arms Mfg. Co 


Fearless Dishwasher Co., Inc. 
ea ay MATERIALS 


ay 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


FISH 
john Sexton & Co. 


FLOOR COVERINGS 
Congoleum: Nairn, Inc. 


FLOOR WAX 
John Sexton & Co. 


FLOORING 
Congoieum-Nairn, Inc. 


FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mfg. Co. 


FOODS 

Gen. Foods Sales Co. 
S. Gumpert & Co. 

H. T. Heinz Co. 


Inc 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 
American Hospital Supply Corp. 
Doehler Furn. Co., Inc. 
Will Ross, Inc. 
Stanley Supply Co. 


GARMENTS 
American Hospital Supply Corp. 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 


Women’s Uniforms, Inc. 
GAUZE 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co 


GELATINE 
S. Gumpert & Co. 
Jell-O Co., Inc. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 
Hospital News. 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Doehler Furniture Co., Inc. 
H. D. Dougherty & Co. 


HOSPITAL PADS 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 

H. D. Dougherty & Co. 
Griswoldville Mtg. Co. 
Johnson & Johnsuon 

Lewis Mfg. Co. 

Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Meinecke & Co 
Will Ross, Inc. 

Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American op. Supply Corp. 
Meinecke 0. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


JANITORS’ SUPPLIES 
J. B. Ford Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
Coit’s Pat. Fire Arms Mfg. Co. 
Edison General Elec. Appliance Co. 
Fearless Dishwasher Co., Inc. 
Bernard Gloekler Co. 
Hall China Co. 
Market Forge Co. 
Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 

aters-Genter Co. 


LABORATORY EQUIPMENT 
Central Scientific Co. 
Spencer Lens Co. 
Carl Zeiss, Inc. 


LACQUERS and ENAMELS 
Zapon Co. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 


LAXATIVES 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


LINENS 
Cannon Mills, Inc. 
Utica Steam & Mohawk Valley Cot- 
ton Mills 


LINOLEUM 
Congoleum-Nairr, Inc. 


MATTRESSES 
D. seed & Co. 
Karr 
Master Bedding Makers of America. 


ome Co., Inc. 


MEMORIAL TABLETS 
Puritan Compressed Gas 
Corp. 


MICROSCOPES 
Central Scientific Co. 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western, Electric Co. 


NAPKINS (PAPER) 
Aatell & Jones, Inc. 
Will Ross, Inc. 

John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


—. ge gt 
A. Sons Corp. 
acs Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 


Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
reer Wocher & Son Co. 

Carl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 
Corp. 
Puritan Compressed Gas 
Corp. 


PAPER GOODS 
Aatell & Jones, Inc. 
American -—" Supply Corp. 
Meinecke & C 
Milwaukee Pom Paper Co. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Aatell & Jones, Inc. 
Milwaukee Lace Paper Co. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Pub. Co. 
Physicians’ Record Co. 

PHARMACEUTICALS 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


PHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp. 
Carl Zeiss, Inc. 


PLUMBING FIXTURES 
Powers Regulator Co. 
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A NEW DAY DAWNS FOR 
MODERN ANTISEPSIS 


LYSOL now 


The fight against virulent infectious germs goes on. . . with 


redoubled vigor! 


Modern antiseptic practice is now enriched with a new 
double-strength “Lysol” ... A “Lysol” with a phenol co- 
efficient of 5, while ordinary cresylic preparations give one- 
half or less of this value... A “Lysol” that searches out and 
kills death-dealing germs in half the time... A “Lysol” that 
cuts to an absolute minimum the cost of hospital disinfection. 


And here is more great news! .. . This new double-strength 
“Lysol” is available to hospitals at the same no-profit-price 
that prevailed on the old “Lysol” . . . $1.50 a gallon in lots 
of ten gallons or more. 


No longer need reliable disinfection be a hospital problem. No 
longer need be tolerated those cheap, unsafe, weak substitutes. 


Get your order in early . .. Hospitals come first . . . They must 
be supplied before any commercial announcement is made of 
this radically new “Lysol” . . . Use the coupon. 


Disinfectant 


‘REG. U.5. PAT. OFF. 
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Your name and title 





TWICE 
AS STRONG 


... in phenol coefficient 


TWICE 
AS QUICK 


... in germicidal action 


SAME PRICE 
$1.50 per GALLON 


in lots of 10 gallons or more 


Lenn & Fink, Inc., Hospital Dept. N-6 
Bloomfield, N. J. 

Will you kindly ship immediately... .. 
gallons of the new double-strength 


“Lysol” disinfectant. 








Your hospital 





State 





© 1932, Lehn & Fink, Ine. 


AD-venturing eee © © © @ @ 


Superintendents of several hospitals 
throughout the country who have 
seen this survey have said many com- 
plimentary things about it. Repeat- 
edly, its value has been pointed out. 
The coupon will bring you a copy 
with our compliments. Page 61. 

. + « 

No one material serves more use- 
ful purposes in the hospital—more 
economically than Cellucotton ab- 
sorbent wadding. The ready-made 
convenience and low cost of Kotex, 
Celluwipes, and ready-cut Cellucot- 
ton absorbent wadding is undeniably 
demonstrated by the thousands of 
hospitals now using these Cellucotton 
products. Fourth Cover. 

x x x 

If you've waited for the bargain 
of bargains before you renewed your 
present linen supply, your waiting is 
at anend. Let your jobber show you 
this super-value and all the other ex- 
traordinary buys in the Cannon line 
—now. Page 57. 

x * * 

Truly sanitary dishwashing in- 
volves not only the complete removal 
of grease and food particles, but also 
the complete rinsing away of the 
cleaning material itself. Invisible 
films of unrinsed cleaning material re- 
tain bacteria and permit their breed- 
ing. Page 13. 

x * & 

Palmolive in your hospital shows 
patients you are considerate of their 
beauty needs. In spite of its quality 
and prestige, Palmolive costs no more 
than ordinary soaps. Page 77. 

x ok 

Lee’s hospital cotton, the finest 
quality of hospital roll cotton, can 
be bought today at prices lower than 
they have been for 16 years! Not 
since 1916 have our prices on this 
splendid product been as low as they 
are today. Third Cover. 

“ee 

In the drive for economy hospital 
executives would be horrified at the 
thought of depriving surgeons of the 
advantages modern lighting units af- 
ford, even if it could be shown that 
a saving might be effected by revert- 
ing to oil or candle illumination in 
the operating-room. Page 5. 

x x & 

Accurate cost records completely 
explode the mistaken belief that a 
“homelike” pattern and shape runs 
higher in breakage cost than clumsy, 
conventional ware. This is not as 
surprising as it may seem, for there 
are demonstrable qualities in Syra- 


10 





These pithy paragraphs of 
practical and pertinent informa- 
tion concerning supplies and 
equipment are typical of the 
kind of information manufac- 
turers and sales organizations 
offer readers of “Hospital Man- 
agement” in every issue. Ex- 
perienced hospital executives 
make it a point to read adver- 
tising pages carefully, too,.and 
to keep in touch with new ideas 
and improvements in equipment 
and supplies as well as in meth- 
ods of hospital administration. 
Every issue contains informa- 
tion as interesting and helpful 
as the paragraphs on this page, 
chosen at random from this 
month’s advertisements. 











cuse china which “show through” in 
any cost comparison. Page 67. 
* oe * 

It will be to the advantage of man- 
agers of hotels, restaurants, clubs, 
hospitals and schools to look over 
their cooking equipment, figure the 
cost of operation and find out the 
Vulcan story. Page 63. 

i 


Hospital boards of directors and su- 
perintendents faced with the problem 
of furnishing antenna facilities for 
many radio receivers, will find the 
answer in Western Electric’s No. 3A 
radio frequency distribution system. 
Page 2. 

> +s 

Modern antiseptic practice is now 
enriched with a new double-strength 
“Lysol”—A “Lysol” with a phenol 
co-efhcient of 5, while ordinary cre- 
sylic preparations give one-half or 
less of this value—A “Lysol” that 
searches out and kills death-dealing 
germs in half the time—A “Lysol” 
that cuts to an absolute minimum the 
cost of hospital disinfection. Page 9. 

: 2 oe 

The Ideal food conveyor system is 
the lowest priced meal distribution 
method a hospital can employ. Low 
price is the result of low production 
cost despite the superior design, con- 
struction, workmanship and the high 
quality of materials used in Ideals. 
Page 59. 

x * x 

Libby’s evaporated milk is milk in 
its most digestible form—which, in 
the stomach, makes a soft curd like 
mother’s milk—whose protein is more 
readily split by the digestive enzymes 


than that of either raw or pasteur- 
ized milk. Page 69. 
+ 2 ‘+ 


A copy of the Ace manual, illus- 
trating and describing uses and ban- 
daging technic, will be sent free on 
request. It is supplied in quantities 
for nurses’ training classes. Page 73. 

a 


Now you can protect the safety of 
your surgeons and their patients with 
the finest glove the world has ever 
known. Page 8. 

x ek * 

Hospital superintendents will find 
some helpful ideas on soaps in a book- 
let entitled: “What Are Your Soap 


Requirements?”. Send for a free 
copy. Second Cover. 
* es 


Thanks to the courtesy of Grass- 
lands Hospital, Valhalla, N. Y., we 
are able to give you the actual mile- 
age. Fifteen different nurses at this 
hospital put on pedometers. Slightly 
over eight miles per day was the av- 
erage of the fifteen tests. But several 
nurses did far longer distances. Page 
a4: 

ss 

SnoWhite training school uniforms 
at 1932 prices offer greater value 
than ever before. In spite of the 
flood of bargain merchandise, Sno- 
White quality is still the best econ- 
omy on a cost-per-year basis. In fact, 
it sets a new standard of value at 
today’s lower prices. Page 7. 

a: + 

Copies from the second large print- 
ing of the new book, “Recent Trends 
in Oxygen Therapy,” now are avail- 
able for physicians, hospital superin- 
tendents and others interested in the 
technical and practical aspects of oxy- 
gen therapy. Page 1. 

+ & 

Developed in the research labora- 
tory of the General Electric Com- 
pany, the radically new principles ap- 
plied in the Victor electrocardiograph 
serve to simplify procedure, and have 
thus greatly increased the use of 
electrocardiograms in diagnosis. Page 
79. 

ia * 

If you are planning to build a new 
hospital or remodel an old one, be 
sure to investigate the advantages of 
Monel metal. Consult your equip- 
ment manufacturer—also write us for 
illustrated literature. Page 11. 

i 

When installed, the Johnson sys- 
tem assures permanence—in its oper’ 
ation and service. This is because 
the Johnson system is fundamentally 
correct—in principle, design, con- 
struction and application. Page 15. 
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From kitchen to laundry... 
in all departments. ” 





@ Above—Cabinets for dressing storage with 
Monel Metal counter in St. Josepb’s Hospital. 
All supply and storage cabinets in this hos- 
pital have Monel Metal counter and work tops. 
Manufactured and installed by Frank S. Betz 
Company, Hammond, Indiana. 





@ Left—View of kitchen and serving counter 
in St. Joseph's Hospital, showing how Monel 
Metal has been used to insure the cleanability 
and lasting attractiveness of working surfaces. 


this modern hospital shines with MONEL METAL 


T. JOSEPH’S HOSPITAL, Parkersburg, W. Va., affords another notable example of the way modern hospitals are 

turning to Monel Metal as THE all-around material for food service, laundry and clinical equipment. In common 
with other leading hospitals, this up-to-date institution has chosen Monel Metal equipment for its major departments to 
insure perfect sanitation, with lowest cost for upkeep and repairs. e To the food service department, Monel Metal 
brings bright attractiveness and ready cleanability. To the laundry, Monel Metal’s rust-immunity, corrosion-resistance 
and glass-like smoothness insure maximum protection for the hospital wash. To the clinical department, this modern 
Nickel alloy contributes ideal properties for built-in and portable equipment where absolute sanitation and utmost wear- 
resistance are all-important requirements. e If you are planning to build a new hospital or remodel an old one, be sure to 


investigate the advantages of Monel Metal. Consult your equipment manufacturer—also write us for illustrated literature. 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 


rm ‘ , eee oT : ’ @ St. Joseph’s Hospital, Parkersburg, W. Va. 

: Conducted by Sisters of St. Joseph, Sister M. 

Dominic, Supt. Architect: Fox, Duthie & Foose, 
Cleveland, Ohio. 


@ Monel Metal is a registered trade mark applied to 
an alloy containing approximately two-thirds nickel and 
one-third copper. Monel Metal is mined,smelted, refined, 
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What Members of the Editorial 
Board Have to Say About 


Recent Changes in Policies in 
Conducting a School of Nursing 


—Reduction in Personnel of 


HE only change in policy of 

School of Nursing of Milwau- 

kee Hospital is our omission 
of monthly allowances to student 
nurses. Formerly we paid after the 
first six months $4 for the first year, 
and $5 during the.;second and third 
years. This is eliminated entirely. 

The initial ‘cost for books and uni- 
forms is estimated at $50 the first 
semester; the second semester $40 
($12 to $15 for books and $25 for 
school uniforms); and the third and 
fourth semester $35 ($10 for books 
and $25 for school uniforms). The 
cost for the full three years, depend- 
ing upon personal expenditures, we 
estimated at approximately $300. 

I have not made recently a study 
of nursing cost, but would be very 
much interested in a survey and re- 
liable information. It seems to me 
at present different schools figure so 
differently that calculations do not 
mean very much. If a questionnaire 
could be sent out covering carefully 
what should be charged against the 
training of nurses and concise ques- 
tions for accurate statements, we 
could arrive at some intelligent cost 
accounting of our student nurses. I 
wish such dependable information 
were available, and shall be glad to 
cooperate in securing it.—Rev. H. L. 
FRITSCHEL. 


UR directress of nurses, Nina 

A. Smith, thus answers the 

questions suggested for the 
editorial board comment in HospitAL 
MANAGEMENT: 

“The Robert Packer Hospital 
School of Nursing has made three 
changes in its policy regarding nurs- 
ing during the past year. 

“First, formerly two classes of stu- 
dents were admitted yearly, on Feb- 
ruary 1 and September 1. This plan 
has been changed so that only one 
class of students is admitted yearly, 
namely, in September. 
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Student Body 


“Second, the age requirement for 
admission has been more carefully 
observed in the selection of students 
during this year than in the past. 
The age requirement for entrance is 
nineteen years, and we are adhering 
more carefully to this detail. 

“Third, more careful selection has 
been made of students to be admit- 
ted regarding their educational re- 
quirements. While seventy-two 
credits has been the requirement for 
some time, selection of students is 
being made from schools of superior 
training and from students who have 
had additional preliminary education. 

“Ih general, the total number of 
students admitted has been somewhat 
curtailed, and we are endeavoring to 
follow the suggestions made by vari- 
ous nursing organizations, that di- 
rectors of schools of nursing give 
careful consideration to the over- 
production of graduate nurses. 

“We have not made a definite cost 
study for our nursing education re- 
cently, although we have been filling 
out the questionnaires as required 
by the Grading Committee. Up to 
this time I think we would be classi- 
fied as belonging to the group of hos- 
pitals giving preference to nursing 
as done by the student body in pref- 
erence to that done entirely by gen- 
eral duty nurses.”—Howarp E. 
BIsHoP. 


HE majority of hospital admin- 

istrators, as well as nursing ad- 

ministrators, agree that the hos- 
pital should not be charged with the 
responsibility for the education of 
the nurse. While the hospital is the 
exclusive and indispensable labora- 
tory facility. fory the training of 
nurses, it.need not aSsume the entire 
direction-and responsibility for nurs- 
ing education, any more, perhaps, 
than it does for the education of the 
physician. A, great deal has been 
said ‘and written concerning nursing 


education, especially as regards the 
economic factors involved. Much 
credit is due the nursing profession 
for bringing this important matter 
to a focus before the hospital and 
allied professions. The hospital ad- 
ministrator should be just as eager to 
have the problem studied and solved 
as the nursing profession. Nursing 
education should be left to those hos- 
pitals which have sufficient patients 
and adequate facilities for proper 
education of the nurse, and those in- 
stitutions not affording proper facili- 
ties should be eliminated by some 
means of accrediting or standardiza- 
tion. 

In view of the fact that the eco- 
nomics of nursing is the basis on 
which the problem will be eventually 
worked out, every hospital conduct- 
ing a school of nursing should make 
a careful cost study of the nursing 
situation. It will be surprising to 
find how many of the smaller hos- 
pitals can meet their nursing service 
needs with a graduate staff at no 
greater cost than through the opera- 
tion of a school for the primary pur- 
pose of providing nursing service for 
the patient. 

We must stabilize our nursing 
service with more graduates and de- 
pend less upon student service. 
Schools are rapidly being eliminated 
from smaller hospitals, who find it 
advisable to discontinue schools for 
economic reasons, as well as for the 
realization that they no longer have 
adequate educational facilities under 
the changing standards in the nurs- 
ing field. 

Today we are perplexed with the 
oversupply of graduate nurses. In 
the not far distant future the pendu- 
lum will swing to the opposite ex- 
treme—a shortage of nurses, perhaps. 
Why? The diminishing rate of pro- 
duction together with the increasing 
demand for graduates to substitute 
for student nursing service.—ROBERT 


E. NEFF. 
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Permanence...«. 


makes the Johnson System the one correct 


FIFTH AVENUE HOSPITAL, New York . . York & Sawyer 
F . . Architects. Meyer, Strong & Jones . . Cons. Eng. 
' Johnson Control is here on the direct radiation in 

main rooms of this hospital building; Johnson Wall 

Thermostats operating sylphon valves on individual 

radiators; automatically maintaining an accurately 

even room temperature throughout the day and night 
as desired, and in the same manner producing a fuel 
saving by preventing heat waste, so general with 
manual attention to radiators. The three fan systems 
of ventilation in the building are under Johnson 

Thermostat Control, automatically producing the cor- 

rect temperature of ventilating air. In addition, 

Johnson Insertion Thermostats are in the hot water 

service heaters, automatically controlling the hot 

water service supply at the uniform degree of tem- 
perature d ded. Joh Service in hospitals 
applies to every temperature control requirement, 
providing every practical convenience and advan- 
tage, including a valuable hospital maintenance 
economy as against otherwise excessive high costs. 









































H N S © N HEAT AND HUMIDITY CONTROL 


31 Johnson Branches Insure Convenient, Quick Service Anywhere, Any Time. 
Each Johnson Installation Made By Johnson Mechanics Only. Every Johnson 
Installation Given Annual Inspection . . . The All-Metal System, The All-Per- 
fect Graduated Control Of Valves And Damper. The Dual Thermostat (Two 
Temperature) Or (Night And Day) Control, Fuel Saving 25 to 40 per cent. 
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HEAT AND HUMIDITY 
CONTROL « « « « « 


When installed, the Johnson System as- 
sures permanence .. . in its operation 
and service. This is because the John- 
son System is fundamentally correct 
...in principle, design, construction 
and application. It is also because the 
Johnson System is installed specifically 
to each building's requirements ... and 
specifically to every form, plan and 
system of heating and ventilating. And 
it is finally because this company, es- 
tablished in 1885 and covering the conti- 
nent with thirty-one branches, assures re- 
sources to remain permanently responsi- 
ble for each Johnson installation made. 


JOHNSON SERVICE COMPANY 
Main Office and Factory. . Milwaukee, Wis. 


Albany Cincinnati Greensboro,N.C. Philadelphia Seattle 


Atlanta Cleveland Indianapolis Pittsburgh Calgary, Alta. 
Baltimore Dallas Kansas City Portland Montreal, Que. 
Boston Denver Los Angeles St. Louis Winnipeg, Man. 


Salt Lake City Toronto, Ont. 
San Francisco Vancouver, B. C. 


Buffalo Des Moines Minneapolis 
Chicago Detroit New York 














Modernization Ideas 


Gain Ground 


HAT a number of hospital executives are giving at- 

tention to possibilities of modernizing old interiors, 
re-equipping departments and otherwise making improve- 
ments at 1932 prices is indicated by the requests for litera- 
ature of manufacturers recently received by HospitaAL 
MANAGEMENT. These requests included many for prod- 
ucts that are needed for modernization. The leaflets, 
catalogs and pamphlets listed below have been prepared 
especially for hospital people by reputable manufacturers 
and distributors and may be had for the asking. Use the 
numbers in making requests, if you wish, and let HosPITAL 
MANAGEMENT obtain the different booklets, etc., for you. 

Anaesthetics 

No. 344. “Puritan Gas News,” a publication of in- 
terest to all connected with anesthesia, gases, oxygen 
therapy, etc. Published by Puritan Compressed Gas 
Corporation. Contains many helpful hints for the anes- 
thetist and others. 532 

No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. c30. 

No. 321. “A Few Suggestions on the Proper Oper- 
ation of Gas Cylinder Valves and Pressure Reducing 
Regulators,” an informative booklet dealing with the 
proper handling of compressed gases. Also, “Meeting 
Every Test.” The Puritan Compressed Gas Corp. 

No. 347. “Recent Trends in Oxygen Therapy,” a 
valuable brochure on the subject of oxygen as a thera- 
peutic agent. Well prepared and published by Linde 
Air Products Company. 532 

Cleaning Preparations, Soaps, Etc. 

No. 326. “The story of soap,” an intensely interesting 
booklet telling in story and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 

Beds, Mattresses 

No. 345. “The Story of Slumberon, the Mattress 
Luxurious.” An interesting and attractive folder de- 
scribing the construction of Slumberon mattresses, and 
explaining its unusual features. The Rome Co., Inc. 532 

Cubicle Equipment 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —_c32 

Disinfectants 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 

Flooring 

No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. 232 

General Equipment, Furnishings and Supplies 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. b0O 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 
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No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. Each style 
is well illustrated and completely described. 532 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 
tively printed, well arranged catalog or the complete line 
of hospital equipment and supplies. L31. 

No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history behind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 343. “Tally Chart Holders,” a folder describing 
the various features of Tally chart and record-holders 
and other items in this line. Tally Chart & Bed-card 
Holder Company. 532 

No. 335. “Rolscreen Topics,” a monthly house organ 
containing much useful information on the installation 
and practical value of Rolscreens. The Rolscreen Com- 
pany. 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages containing much interest- 
ing material on these subjects for hospital executives, 
staff members, nursing students, etc. Published by John- 
son & Johnson. cs2 

No. 339. “Kalmerid Germicidal Tablets,” a pocket- 
size leaflet describing the composition, efficiency and uses 
of this new product. Davis & Geck, Inc. 432 

No. 340. A: complete series of pamphlets; many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc.; 432 

Hypodermic Needles and Syringes 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an ‘interesting, 
pocket size manual onthe’ selection of needles and 
syringes for each: kind of service. Also contains practi- 
cal information on how’to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

Kitchen and Food Service Equipment 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 
Inc. 132 

No. 300. “The Perfect Tzay,” by Helen E. Gilson, 
Onandaga Pottery Co. d0 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nicke! Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. Interna- 

tional Nickel Company, Inc. C30 
Sutures and Ligatures 

No. 338. “The Bacteriological Control of D. & G. 

Sutures,” an interesting pocket-size folder describing the 
(Continued on page 82) 
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A. Page of Letters to 


THE CARE OF VETERANS 


Editor HospiIraL MANAGEMENT: I feel 
that your editorial of May 15th under the 
heading “A Report of Considerable Im- 
portance to Civilian Hospitals’ does not 
accurately interpret the conclusions incor- 
porated in the document which I prepared 
for the officers of the Julius Rosenwald 
Fund on “Medical Care of the Veteran.” 

This report was made at the direct re- 
quest of a committee of the American 
Hospital Association, and I discussed the 
subject matter in detail with Mr. Paul H. 
Fesler, president of the American Hospital 
Association, as well as with other repre- 
sentatives of the medical and_ hospital 
field 

In stating that the McClintic Bill could 
not be supported as an economy measure 
I had in mind the fact that it would tend 
to increase the number of veterans who 
would apply for medical care. No com- 
parison was made of the cost of equiva- 
lent service in civilian hospitals as against 
federal hospitals. 

The report was intended to reveal some 
of the important issues involved in the 
administration and use of civilian hospitals 
for the care of the veteran. Congress has 
not yet declared itself on the matter of 
providing complete medical care for all 
non-service connected cases. Until Con- 
gress decides this matter of public policy 
it will not, in my opinion, turn to a con- 
sideration of the comparative costs of fed- 
eral and civil hospitals. As a veteran, I 
would personally prefer to receive medical 
care in a local institution from local physi- 
cians to being attended in a governmental 
hospital by a staff not personally known 
to me. 

A few copies of my report are available 
from the offices of the Julius Rosenwald 
Fund and a number are on file in 
the library of the American Hospital 
Association. 

C. Rurus Rorem, 
Associate for Medical Services, 
Julius Rosenwald Fund, Chi- 


cago. 


“MAKE $16,000,000 oN NursEs” 


Editor HospIraL MANAGEMENT: I want 
to express my appreciation of the editorial 
in the last issue of HospitaL MANAGE- 
MENT, ‘Hospitals Make $16,000,000 a Year 
on Student Nurses.” I had read the state- 
ment in a report of a speech at the Ameri- 
can Nurses’ Association convention at San 
Antonio. It was so exaggerated and un- 
fair to hospitals that I was thinking of 
writing along the very line that you have 
followed in your splendid editorial, for 
which I wish to express my sincere thanks. 

James E. Homes, 

Director, Methodist Episcopal Hospital, 

Brooklyn. 
* 


INTERESTED IN COURSE 


Editor HospiraL MANAGEMENT: I have 
read with keen interest the material in 
HospiIrAL MANAGEMENT on “Training 
Hospital Executives.” 

I have just recently taken up hospital 
work, after working in various business 
enterprises, and am intensely interested in 
learning more about hospital management. 
I find hospital work very interesting and 


wish to continue in this line of work. 
Since coming to this hospital I have read 
much material on hospital work with a 
hope I would learn where a training 
course was available. Surely, with the 
large field represented by hospitals, there 
is a great need of having available training 
for those wishing to specialize in that 
work. In the business field there is of- 
fered training of all kinds, so why is it not 
as important that hospital workers be able 
to avail themselves of such _ profitable 
training? 

I am personally in favor of two practi- 
cal courses, one for a period of, say, six 
months to a year, the training to be given 
by skillfully trained hospital executives 
who have years of experience and are only 
too willing to pass their knowledge to 
younger people. Then after having con- 
siderable lecture work, the candidate 
should spend a few months in actual 
training in one or more A-1 hospitals. 

The course formerly given by Dr. Bab- 
cock at Grace Hospital, Detroit, for grad- 
uated nurses was splendid. I believe 
something similar can be planned not only 
for graduate nurses, but those seeking spe- 
cial training in the business management 
of hospitals as well. 

Then, too, we find many busy hospital 
workers who cannot leave their position 
for any given length of time and who 
perhaps would sponsor a course for one 
month or six weeks, conducted in the 
same manner, and followed up with a 
reading or correspondence course. 

I sincerely trust that a training course 
will not be put forward in the future as 
it has been thus far, for it is worthy of a 
great deal of immediate thought. Just as 
soon as a plan is devised I shall be only 
too anxious to avail myself of such an 
opportunity at once. 


(Mrs.) AMELIA C. MAnry, 


Financial Secretary, St. Peter's General 
Hospital, New Brunswick, N. J. 


WANTS TO TRADE JOBS 


Editor, HospIiraL MANAGEMENT, This is 
not a “dig” at you, but don’t you think 
it’s about time somebody else spoke up in 
defense of the small hospitals? Evidently 
hospital administrators think there is no 
need taking up for them, because every 
article I have read has nothing but “nega- 
tive’ arguments against small hospitals. 

Take your directory and find the num- 
ber of small hospitals and the larger ones, 
then see which is outnumbered. 

Instead of some writers forming words 
that would tend to make friends, they use 
every word they can to leave the word 
“poison” in each line; naturally the reader 
is prejudiced. 

My opinion is if the large hospital ad- 
ministrator were in a small hospital he or 
she would find out something about hos- 
pitals. Instead of having _ secretaries, 
housekeepers, employment managers, etc., 
the small hospital executive must attend to 
most of this work. If he wants to know 
the amount of soap needed to clean a cer- 
tain number of square fee of corridor or 
wall space, he gets out a pound or so and 
tries it himself, while the larger hospital 
executive can give the word to one of his 
secretaries then like a fisherman pulling 
in his catch, finally the information lands 


HOSPITAL MANAGEMENT for June, 1932 


the Editor 


on his desk. Whether there is potash, 
alkalies, sodium phosphate or volcanic ash 
in the cleaner he has in his institution, he 
only knows through what the salesman or 
some one of his subordinates tell him. 

Nursing educators forget that small hos- 
pital can produce good nurses; not just 
nurses, but good ones. Sure, it depends 
some on number of patients, equipment, 
supervision, and the head of the nursing 
school as to how good the nurse will be, 
plus the intelligence of the nurse as she 
came into the school as a student. 

One thing important is whether the 
nurse has been a “pupil” or a “student” 
during her years in the school of nursing. 
No one can safely say we are able to 
“make nurses”; the flame, so to speak, 
must be there when a candidate enters the 
school. 

Many small hospitals will welcome help 
from some of the people who are writing 
so much concerning “how to close up” 
small hospital with their schools of nurs- 
ing. Ill trade places for a while with a 
300-bed hospital administrator and assure 
you that person will get a good education 
as to how “we small hospital people” man- 
age a hospital during these days. 

We have nothing against the large hos- 
pitals. The Golden Rule is not worded 
that way. 

Then, big brother, why not lend a help- 
ing hand—some of your strength—to the 
smaller hospital? If you started an article 
along the usual lines we have had many 
days now, just try to find something good 
to write about us. Do a good turn. 

SMALL HosPiITAL SUPERINTENDENT 


DiscouNTs TO Doctors 


Editor, HospiraL MANAGEMENT: What 
is the customary charges made to a doctor 
who is a patient, for room, X-ray, and 
other services? 

HANNA SCHMIDT, R. N., 
Boothroy Memorial Hospital, 
Goodland, Kan. 


Rapio INTERVIEW 
Editor, HospiraL MANAGEMENT: I am 
prompted to write to you in commenda- 
tion of the “Radio Interview” in your last 
issue. This is so unusually good that I 
have already written Mr. Trayner about it. 
In my judgment it is the best publicity I 
have seen in any hospital journal, and I 
sincerely trust it may be used more fre- 
quently. 
Cuar_Les W. Moots, M. D., 
Visitor, American College of Surgeons. 


COLLECTING ACCOUNTS 

Editor, HosPITAL MANAGEMENT: The 
last issue had a most valuable article on 
collecting accounts. I will try to get each 
board member to read this. To carry out 
these ideas one would have to have author- 
ity. We have the difficulty, like so many 
other places, of having doctors or patients’ 
friends tell us that the financial arrange- 
ments will be promptly cared for, and then 
of finding that this will not be done. 

The letter Mr. Sheats received reminds 
me of two notes which were scrawled on 
unpaid bills. One said, “I aint here; hav 
moved away,” and the other, “He aint 
here; he’s daid.” 

SOUTHERN EXECUTIVE. 
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CONNECTION 
3 IN. RUBBER TUBE 
WITH GLASS NOZZLE 


(Illustration Half Actual Size) 


Packed Each in a Corrugated Carton including 
S:opper and Spout Connection 


NOTE REDUCED PRICES 


In Lots of 12 Bottles 0000... $3.20 Each 
In Lots of 6 Bottles .... 3.40 * 
In Less than 6 Bottles ..................... 3.60 “ 


(Special Price made on Lots of 24 Bottles) 


A Metal Chrome Plated Hanger can also be 
supplied at 50 cents extra 
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Size 3 x 6% Price $2.00 Each 
For Applicators and Tongue Blades 
i, Eee eee een Price $2.50 Each 


For Storing 36 to 48 Tubes Sutures in 
Germicidal Solution 


(The Tubes will sink in 70% Alcohol) 


The 4x6 Size is also suitable for Tongue Blades 
and for many other uses 


Quantity Discounts on Jars 
5% on 6 Jars, or 10% on 24 Jars of a Kind or Assorted 


All Prices F.O. B. New York 











THE GLASS BOTTLE AND JARS ARE MADE FOR MEINECKE & CO. BY CORNING GLASS WORKS 


Hospitals Supplied by Meinecke & Co., 225 Varick St., N. Y. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Little Things Sometimes Spell Big 
Losses in Unpaid Bills 


Constant Vigilance and Ingenuity Needed to 
Protect Hospital in Some Instances Where 
Those Able to Pay Try to Avoid Payment; Some 
Specific Examples of Foresight and Oversight 


By JOHN E. LANDER 


Financial Secretary, Wesley Hospital, Wichita, Kan. 


HIS article deals with the church 

or community hospital and not 

with any privately owned hos- 
pital operated for profit. 

In considering this subject let us 
remember two things: 

First, that the hospital is a benevo- 
lent institution and will care for the 
poor and unfortunate that come to 
its doors. 

Second, that those who are able to 
pay are expected to do so. 

In hospitalizing those who today 
are unable to pay their bills, the hos- 
pital faces a real problem, because 
somebody has to pay for free service. 
It may be paid for in several ways. 
Inasmuch as this is really a benevo- 
lence, free service should be provided 
by gifts from those who are interested 
in the poor and unfortunate. 

The churches of the community 
and surrounding territory, for in- 
stance, if they believe in the church 
hospital and desire its continuance, 
should accept a fair and reasonable 
quota, say, from fifty cents to a dollar 
per member per year, put this amount 
right into their annual budgets, and 
pay it monthly as other items are or 
should be paid. 

If this isn’t done the hospital will 
have to arrange for private solicita- 
tion from those believing in this 
branch of Christian service. To ob- 
tain funds in this way is exceedingly 
difficult and it may be that a good 
many church or community hospitals 


may have to be discontinued or refuse 
some free service cases. It would ap- 
pear that for a hospital to accept “no 
pay” cases until the institution is un- 
able to meet its regular monthly bills 
and faces an accumulating deficit, is 
foolishness. No community hospital 
is justified in jeopardizing its very ex- 
istence by the acceptance of a pre- 
ponderance of free cases that would 
cause it to close its doors, unless the 
people of the community are ready 
with a tax-supported hospital program 
that will produce better results for 
less money. However, the thinking 
people of any community will move 
very slowly and cautiously in this di- 
rection. 

If, therefore, the patrons of a com- 
munity hospital are to pay for serv- 
ices, if financially able, it is necessary 
to know the paying ability of each 
patient, his relatives, and his friends. 
Of course, relatives and friends are 
liable only as they agree in writing 
to assume responsibility. How chen 
shall we proceed to discover the ac- 
tual facts concerning a patron’s ability 
to pay? 

If it is known that a hospital has a 
credit department, there are many 
times when such department begins 
to function even before the patient 
arrives. Any doctor who really ap- 
preciates the hospital in which he 
works will gladly refer prospective 
patients to the credit department in 
every case where there is any ques: 
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tion in his mind about the patron’s 
ability to pay. The doctor owes this 
courtesy to the patient, to the hos- 
pital, and incidentally, to himself, for 
in all cases, not emergency, it is busi- 
nesslike, proper, and sensible to make 
reasonable investigation regarding 
anyone considered as doubtful pay. 

In cases where lack of knowledge 
or the lack of cooperation of the doc- 
tor make such a contact impossible, 
the question of payment arises at the 
time the patient is admitted. Where 
previous information or experience or 
where answers on the admission blank 
make a case conclusively good, check 
it “okay” and save your time and en- 
ergy for the doubtful pay cases. 

The value of a credit department 
in a hospital has been suggested. A 
credit department may consist of only 
one individual; it need not be an elab- 
orate organization nor expensive. In 
fact, ascertaining the credit of a pa- 
tient ought to be the second most im- 
portant duty of the collection depart- 
ment or the person who is supposed 
to receive the payment from the pa- 
tient. The most important duty of 
that department or individual is, of 
course, getting the money from those 
able to pay, but to do this it is essen- 
tial that some idea of the patient's 
ability to pay be known. 

As far as carrying out the collec- 
tion program when the patient is in 
the hospital is concerned, too much 
stress cannot be laid on the prompt 
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admission. 


of admission. 





fee” and explain that it will be credited on the account. 
something else, that immediately raises a barrier between the payer and the hospital and should be avoided. 


Don’t take a statement into the room if the patient has company. 


Collection Department “Don'ts” 


Don" ask for an advance payment. If you feel that some such thing should be done, call it an “entrance 
The word advance is charged with gunpowder or 


Don’T irritate or embarrass the patient or payer by talking “arrangement for payment” at the time of 


Don’t break your payment agreement by carelessness or indifference as to time or terms. 


If payer is other than the patient, pon’T take statement to the room weekly, unless so agreed at time 


In talking with payer looking toward an understanding about payment, DON’T appear worried. Let the 
conversation develop the facts that will make payment possible. 


Don’t expect the payer to do the impossible; there are other bills he must take into consideration. 








carrying out of the conditions which 
were laid down or should have been 
laid down when the patient was ad- 
mitted. Especially is it important 
that the bill for the week or other 
period be tendered at the time the 
hospital admitting department said it 
would be tendered. When this is 
done promptly and in a businesslike 
way, the patient or his representative 
gets the idea that the hospital expects 
to carry out the agreement mentioned 
and that it also expects payments to 
be made as agreed. 

As stated in the first article, the 
most important part of the collection 
program, in the opinion of the writer, 
is the interview on admission when 
the hospital obtains the information 
upon which it bases its credit and col- 
lection program. Next in importance 
in this connection is the prompt sub- 
mission of bills by the hospital and 
the vigorous, tactful following up if 
delays in payments are encountered. 

To illustrate the importance of con- 
stant vigilance and of ingenuity in 
gaining information concerning the 
financial standing of a patient and in 
protecting the interests of the hospital 
in other ways, a few “true stories” are 
related a little later on. It always 
must be borne in mind, however, that 
if any of the measures described seem 
unusual or crude, the hospital knew 
it was dealing with people who were 
able to pay and who were doing all 
they could to avoid payment. In other 
words, it was a battle of wits and a 
battle in which an institution which 
had given service for which pay was 
promised was confronted by an indi- 
vidual who was determined to avoid 
payment if at all possible. Such tac- 
tics as mentioned would not be used 
if the hospital knew that the patient 
was unable to pay. The community 
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hospital, and especially the church 
hospital, is glad to render service to 
the worthy poor, but no_ hospital 
ought to be willing to let itself be im- 
posed on by people well able to pay 
who simply refuse to do this. 

Here are the incidents referred io 
above, with comments: 

One handled like this, for instance, 
is reasonably sure to be a total loss: 

A girl, sixteen years of age, had 
been engaged to work in a home at a 
small weekly salary, looking after the 
children and taking care of the house. 
This girl accompanied the family to 
an adjoining state on a vacation. Just 
for fun, she went on a motorcycle 
ride and was injured in a collision. 
A doctor was called. The injured girl 
had to spend several weeks in a cast 
and it was decided to take her back 
to her home city to be cared for. Such 
expense as was incurred, including 





Do any of your patients whose 
status as to pay is doubtful on ad- 
mission, ever leave the hospital 
through discharge without several 
interviews as to when and how the 
bill is to be paid? 

Recently a man past 60 was 
brought into the hospital, an 
emergency operative case. No funds 
seemed available. An_ interview 
with the man’s wife developed that 
a brother was paying the doctor and 
that a married daughter was operat- 
ing a successful business in another 
city. 

On her first visit to her father, 
the daughter refused to become re- 
sponsible for the bill. A week later 
she was so well pleased with the re- 
markable progress being made by 
her father that a satisfactory plan 
for payment was worked out and 
the daughter accepted responsibility 
for payment. 











doctor, ambulance, railroad fare, etc., 
was paid by the girl’s employer. 

She was brought to the local hos- 
pital by the wife of the employer, 
who said, in filling out the admission 
blank, “My husband will pay this 
bill.” 

Being a well-known business man 
of the city, considered thoroughly re- 
liable, he was listed as “payer,” and 
everything appeared rosy. The mat- 
ter of payment was not closely fol- 
lowed, but a statement was presented 
as the account was approaching $100. 
The employer refused to pay. On 
advice of good attorneys, with recov- 
ery very doubtful, the case did not 
get to court. The blunder was made 
at the time of admission in failing to 
procure in writing the employer's 
promise to pay. Result, a $300 un- 
paid bill; prospects of collection, not 
very bright. 

An old lady was injured, emergen- 
cy ambulance case. The doctor re- 
ported to the credit department that 
in his judgment there were no funds 
available for hospital expense. The 
case from the financial side was not 
promising, but in the ordinary routine 
a daughter was located. Through her 
it was discovered that the mother had 
some securities in another _ state. 
Names and addresses were given the 
credit department. Letters went out 
and in some two or three weeks funds 
were received with which to pay the 
hospital and also to surprise the doc- 
tor with a check for his services. 

A husband, about 35 years of age, 
very ill, an ambulance patient, was 
brought in. He had a wife and child, 
some personal property, but no avail- 
able funds for hospitalization. He 
was of the class of uneducated peo- 
ple. The patient’s father, a man 
about 62 years of age, owned a farm 
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and could arrange for payment but 
refused to do so. The patient was 
nursed along in the hope he would 
get strong enough for a very neces’ 
sary operation. The father was asked 
if the patient carried life insurance. 
He answered, “No.” The patient died. 
The account totaled $295. The credit 
department by this time suspected 
that there was some life insurance. A 
thorough investigation revealed that 
the patient had $2,000 life insurance, 
with the wife listed as beneficiary. In 
the investigation that had been made, 
this woman was “passed up,” for ob- 
vious reasons, but had her signature 
been procured on the admission blank 
promising payment, the hospital could 
have collected from her. Or had the 
policy been made payable to the man’s 
estate, the hospital would have been 
secure. 

In this day and age, where life in- 
surance is so prevalent, it is wise to 
have a wife sign the admission blank 
for payment in all cases, and especial- 
ly where the husband is seriously ill, 
even though she declares there is no 
life insurance. It doesn’t cost any- 
thing and may prove to be a real 
protection. 

A man, dangerously ill and in de- 
clining health, had faced two opera- 
tions and put up a tremendous fight 
for life. His accounts totaled about 
$450. He had only a wife dependent 
upon him. He was “nervy” and 
proud, but the credit manager offered 
him financial aid if necessary and in- 
sisted that he owed it to his wife to 
see to it that his insurance of some 
$5,000 should not lapse. This man 
and his wife had assigned an insur- 
ance policy to the hospital to protect 
us “as our interest may appear.” One 
day the wife came, saying about $100 
was due for premium payment and 
they could not meet it. A loan was 
arranged, the premium paid, and in 
about five weeks the insured died. 

Some time later a man called. He 
was a brother of the widow and pro- 
ceeded to censure the writer “for hav- 
ing imposed upon these people in se- 
curing a note from them and an 
agreement to pay hospital accounts 
out of the insurance money received.” 
He gave the writer to understand that 
his sister was to have the insurance 
money, and inasmuch as the hospital 
was a benevolent institution, the 
writer “could go to grass.” The 
writer asked the impudent gentleman 
where he had been for the past three 
years, why he had not made himself 
known, why he had not helped his 
relatives, and why he should step in 
now when there appeared to be some 
money in sight. To all of which he 
said “that it was none of the writer's 
business,” but that he contributed to- 





Instructions 


To Admission Department 

See that admission blank is care- 
fully completed and where neces’ 
sary, properly signed and witnessed. 

To Collection Department 

See that patient or responsible 
person receives bill on agreed days 
during patient’s stay in hospital. 

If payment is not made as agreed 
when bill is presented, the responsi- 
ble party must be seen or communi- 
cated with by telephone and the 
matter worked out in detail. 

If patient is ready to be dis- 
charged and owes a balance unpro- 
vided for, it necessarily comes to 
the attention of the credit depart- 
ment on presentation of “dismissal 
slip.” This comes down usually at 
least an hour in advance of time of 
leaving; giving time to complete the 
statement and contact the payer. A 
case of one leaving without any 
agreement for payment is unusual, 
as previous contacts have afforded 
opportunity for an understanding. 
However, “finishing touches” to an 
incomplete payment agreement are 
quite often given just before dis- 
missal. 











ward hospitals and they were built to 
take care of cases like this. 

The writer smiled and said, “When 
your sister gets the insurance check, 
come out and we'll talk things over.” 

“Tm done,” he replied, “and you 
won't get a cent. 

Next day the sister came out and 
apologized for her brother, saying, 
“He never did anything for us, while 
you saved our insurance, and words 
can’t express my appreciation; but I 
don’t know what he will do if 1 ever 
pay you, for he has commanded me 
not to.” 

The writer told her not to worry 
but just wait until she got the check 
from the insurance company and then 
perhaps her brother would come out 
with her. 

In about a week the two came in. 
The obstreperous gentleman didn’t 
know just how to proceed, as the 
check was made payable to both the 
wife and the hospital, and his attor- 
ney had told him it couldn’t be cashed 
without the writer's endorsement! 
The result was we three went down 
to the bank; the hospital was paid 
“as its interest appeared.” The wife 
was delighted, and again, with tear- 
dimmed eyes, thanked the writer, 
while the ungracious brother took this 
parting shot: “I never saw a hospital 
man like you, and while I hate the 
ground you walk on, I'll have to say 
you're a smart guy when it comes to 
business.” 

One other case: An old mother 
came in. It was learned she had four 
grown sons, some of whom she hoped 
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would care for her account, and there 
was no question but what they 
should and could have done so. But 
these ungrateful men were so sure 
they would not that they steadfastly 
refused to answer any letters or tele- 
grams, nor would any one of them 
even run the chance of a visit to the 
poor mother who had gone into the 
valley of death to bring them into the 
world, who had nursed them and sac- 
rificed for them, to be treated in a 
time of need as an animal rather than 
a human being. It’s hard for anyone 
to understand how a man, made in 
the image of God, could sink so low 
as to permit the public or the church 
to care for his mother in her need 
while he is able to do so. Such in- 
gratitude may be explained in the 
next world; it can’t be here. 

To handle hospital accounts suc- 
cessfully, every case must be worked 
out on its merits. Unless other ar- 
rangements have been made, house 
accounts should be followed and paid 
weekly, and the hospital that has a 
sane, wholesome, businesslike atmos- 
phere saturated with kindness, firm- 
ness, tact and sympathy, will, with 
the aid and cooperation of the doc- 
tors, soon gain a reputation for efh- 
ciency that will automatically drive 
away the hospital grafter or compel 
him to be man enough to bear his 
part of a common burden in the nurs- 
ing of his loved ones back to health. 

Most people, of course, pay their 
hospital bills as they do other obliga- 
tions, and to do so many of them 
have to sacrifice. It is therefore 
wrong for any hospital administration 
to permit those able to pay to avoid 
payment. It’s a disgrace to the hos: 
pital, it’s unfair to the patient who 
does pay, and it works an injustice to 
the debt dodger himself, for the 
sooner he is made to see and feel “the 
error of his ways,” the sooner he will 
become an honest man and a worth- 
while citizen. 

The writer does not claim to be an 
authority on hospital collections, but 
having had several years of experi- 
ence, really enjoys the fascinating 
game of “balancing the budget,” and 
especially does he enjoy the worth- 
while task of making a prompt payer 
out of the shiftless, the careless, the 
indifferent, and the so-called “dead 
beat.” 

This article closes with the follow- 
ing “‘storyettes” which every hospital 
executive will immediately acknowl- 
edge, contains more truth than 
poetry: 

FORETHOUGHT 

Wife: “It is my opinion that there is a 
baby coming into this home and we should 
work out some plan of finance to take 


care of the expense when the time comes.” 
Husband: “I know just the thing to 
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enforced. 


hospital bill is not paid. 


pital is to be paid or not. 





Little Things Sometimes Decide 
If Hospital Bill Is to Be Paid 


The author in this article endeavors to show by specific example that 
the person charged with admission of patients must watch many things 
and that sometimes apparently trivial matters are in reality the deciding 
factors in determining whether a hospital shall mark “loss” or “paid” 
after a discharged patient’s name. 

One point stressed is that sometimes even the best assurance given 
verbally does not “stand up,” the lesson being that the rule should be 
to insist that all persons guaranteeing a bill should do so in writing. 
No one can object to obeying a rule that applies to all and is strictly 


Another point mentioned in this article is that it is to the advantage 
of a hospital to assist in the payment of an insurance premium with 
proper protection, rather than to have the insurance lapse when a 


Other incidents point to the necessity for ingenuity and constant 
vigilance on the part of the person in the hospital charged with the 
collection of bills, and suggest that in some instances little things 
which hardly seem worth investigating really decide whether the hos- 








do. We will start a ‘Baby's Savings Ac- 
count, beginning right now. Let's put 
$40 in to start with, and then each month 
a minimum of $20.” 

The account was opened, and 
when “the time came,” the hospital 
bill was paid in full and the doctor 
was made happy with a check in full 
for his services—all paid from the 
“Baby's Savings Account.” 

This plan is sane, sensible, satis- 
fying. It should be suggested to 
prospective fathers and mothers who 
are a little careless in the way they 
spend money. It is an interesting 
program. The parents will really get 
quite a kick out of it, and further- 
more, they will have a feeling of 
pride and independence in that the 
baby is all paid for. 

HINDSIGHT 

Prospective father to credit manager: 
“I had to bring my wife into the hospital 
early this morning. This came upon us so 
sudden-like that I hadn't any time to ar- 
range for payment. We really were not 
expecting the baby for two or three weeks 
<< 

Credit manager: “Do you mean to say 
that you are to become a father today, 
perhaps even this morning, and that this 
matter has developed with a suddenness 
which has made it impossible for you to 
have provided payment necessary for an 
occasion of this kind, either in whole or 
in part?” 

Prospective father: “Some months ago 
we did have a little fund started looking 
toward payment of the hospital bill, but 
we were offered such a bargain in a radio 
with such a small payment down and fu- 
ture payments made so easy that we just 
couldn’t resist buying it.” 

Well, it’s pretty safe to conclude 
that these foolish parents didn’t get 
that way all at once. Being without 
a plan or a program, they have drift- 
ed along carelessly and indifferently 
to the real values of life. Perhaps 
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the parents are not deserving of 
much sympathy, but surely such pro- 
cedure is unfair to the hospital, to 
say nothing about the unfortunate 
baby who has to be born into such an 
atmosphere of neglect. If a doctor 
who has the real facts concerning such 
cases would insist on such mothers 
being cared for at home, he would 
not only render a service to the hos- 
pital and to himself but would sow 
the seeds of thoughtfulness and at 
least a degree of independence, in the 
minds of parents that would mean 
much for their future. 

There are two words which hos- 
pitals and doctors should not only 
learn, but use. They are _ these, 
“courteous cooperation.” 

In concluding this article, the writer 
suggests: 

Analyze the house accounts. 





This is the second of a series 
of five articles on factors 1n suc- 
cessful collections. 

This article cites specific in- 
stances where apparently trivial 
things which were not taken 
into consideration proved to be 
most important to the hospital 
as far as different financial 
transactions were concerned. 

In the first article of this series 
in last month’s issue, facts about 
the value of a properly designed 
admission card were presented. 

Next month the author will 
tell of following up patients 
after discharge to collect bal- 
ance due the hospital. 











Classify them. 

Work them. 

Define a policy. 

Make a program. 

Follow it, and don’t forget what 
the colored hospital executive said, 
“Brudder, I gits de money while de 
pain’s on.” 

oe 


New Jersey Executives 
Hold Meeting 


The New Jersey Hospital Associa- 
tion met at Atlantic City, May 13 
and 14, with the New Jersey Occu- 
pational Therapy Association. 

The address of welcome was de- 
livered by Mayor Harry Bacharach, 
and the response by Dr. B. S. Pollak, 
medical director, Hudson County 
Tuberculosis Sanatorium. The re- 
ports of committees and of the treas- 
urer were presented. Dr. George 
O’Hanlon, medical director, Jersey 
City Medical Center, delivered his 
presidential address, and the follow- 
ing subjects were presented: “United 
States Veterans’ Hospitals,” Thomas 
J. McEvoy, manager, Veterans’ Ad- 
ministration, Lyons; “On Certain 
Traditions in Hospitals,” Dr. E. M. 
Bluestone, Montefiore Hospital, New 
York; “The Normal Diet,” Angela 
C. Murray, dietitian, Newark City 
Hospital; and “By-paths of Econo- 
my,” Jean Holden, Mountainside 
Hospital. ; 

At the banquet the speakers were 
Paul H. Fesler, president, American 
Hospital Association, and the Hon. 
William J. Ellis, commissioner of 
state department of institutions and 
agencies. 

On Saturday morning the dele- 
gates were entertained as the guests 
of the Kimble Glass Company, near 
Vineland. 

The afternoon session terminated 
with a symposium on education of 
nurses. Grace Watson, director of 
nursing education at the Medical 
Center, Jersey City; Eva Caddy, St. 
Barnabas Hospital, Newark, president 
of the state league of nursing edu- 
cation; James R. Mays, Elizabeth 
General Hospital; and Dr. Paul Kel- 
ler, medical director, Newark Beth 
Israel Hospital, led the discussion. 
At the close of this session Dr. Guy 
Payne, superintendent, Essex County 
Hospital, Cedar Crove, was installed 
as president. 


_ - > - —— 
CHARLES CRANE DEAD 

Charles Crane, formerly superintendent 
of Peck Memorial Hosp:tal, Brook- 
lyn, and one time superintendent of New 
Rochelle Hospital, New Rochelle, N. Y., 
and vice-president of the Westchester 
County Hospital Superintendents’ Asso- 
ciation, died recently. 
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Norby, superintendent. 








Some of the visitors at Fairview Hospital, Minneapolis, Joseph G. 
Dr. W. A. O'Brien, University of Minne- 


sota Medical School, was a speaker on National Hospital Day, and 


movies of the visitors were taken. 


National Hospital Day Widely 


Observed, Says Cummings 


By C. J. CUMMINGS 


Superintendent, Tacoma, Wash., General Hospital, Chairman, A. H. A. Committee 


on National Hospital Day 


HE National Hospital Day Com- 

mittee of the American Hospital 
Association has received so many en- 
thusiastic and detailed reports of the 
observance of 1932 National Hospital 
Day from different state and provin- 
cial chairmen that it thus early con- 
fidently reports that the observance 
of the day was more widespread 
than ever. 

The major portion of the credit 
for this great success goes to the 
many active and energetic state and 
provincial chairmen, the vast mayor- 
ity of whom proved that they were 
“go-getters” by taking advantage of 
every means of developing greater 
interest and more active participation 
in National Hospital Day on the part 
of both hospitals and the public. 

This is only a preliminary report 
hastily prepared at the invitation of 
HospiTAL MANAGEMENT, and in the 
final report which will be prepared 
for the American Hospital Associa- 
tion convention in Detroit full de- 
tails will be given. 

The chairman of the Committee 
feels especially indebted to Dr. Cald- 
well, executive secretary, and Mr. 
Fesler, president of the association, 
for their most active and influential 
support. They personally encour- 
aged hospitals in different parts of 
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Thank A.M. A. Group 
By ALMA D. WHITACRE 


President, Woman's Auxiliary of 
the Washington State Medical As- 
sociation, Tacoma. 


On May 10, the following tele- 
gram was read before the general 
assembly of the Woman's Auxil- 
iary of the American Medical Asso- 
ciation at New Orleans: 

“The hospitals of the United 
States cordially invite the coopera- 
tion of the approximately 100,000 
physicians who daily utilize hospital 
facilities in presenting to the public 
on May 12 some facts concerning 
the importance of hospital work. 
The cooperation of the wives of 
physicians in helping to welcome 
visitors on National Hospital Day 
and presenting other features of 
programs has been most helpful and 
highly appreciated. The A. H. A. 
through its National Hospital Day 
officers takes this opportunity to 
thank the ladies for this coopera- 
tion and to hope that it will be con- 
tinued.” 

Those present expressed their 
deep appreciation for the recogni- 
tion by the A. H. A. National Hos- 
pital Day Committee of the cooper- 
ation of the Auxiliary with the Hos- 
pital Association and noted their 
approval of this cooperation and 
that the telegram be incorporated 
in the minutes. 
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the country by outlining facts about 
the advantages of National Hospital 
Day at numerous conventions. Dr. 
Stephens, president-elect, played a 
very important pirt in stimulating 
activity among Canadian hospitals. 
With such activity and such encour’ 
agement from the national officers, 
and with corresponding energy on 
the part of so many state and provin- 
cial chairmen, it was no wonder that 
the Committee is so confident that 
the 1932 celebration surpassed all 
previous records. 

A very important encouragement 
was the special letter from President 
Hoover, who called attention to the 
fact that the United States is blessed 
above other nations in the number 
and character of its hospitals, and 
who urged special support to the 
hospitals during the present difficult 
times. 

Reports already have been received 
from practically all of the provinces 
of Canada, from the Philippines, 
Chile, and Hawaii, and at this writing 
there are only four states in the 
Union from which no word concern- 
ing the 1932 observance has been 
received. 

The work of the hospitals again 
received unusually generous support 
from national advertisers and from 
local merchants through radio, news- 
papers, store windows, and other 
means of publicity. Numerous im 
portant clubs and religious organiza- 
tions cooperated in generous fashion 
also. 

A very important factor was the 
activity of women’s auxiliaries in as 
sisting in the arrangements of the 
different hospitals. 

Another gratifying factor was the 
splendid cooperation received from 
the different state and sectional hos 
pital associations which responded 
nearly 100 per cent to the sugges 
tions and invitations of the National 
Hospital Day Committee. 

The more popular means of adver 
tising National Hospital Day pro- 
grams and the favorite items on the 
program for May 12 included store 
posters, posters by school children, 
posters displayed throughout the hos- 
pital, speakers at civic clubs, refer- 
ences in sermons, home-coming of 
nurses, baby reunions, refreshments, 
musical programs, flowers for visitors, 
first aid demonstrations, open house. 
In some instances National Hospital 
Day took on the aspects of a local 
holiday and received proportionate 
attention from all local organizations 
and establishments. 

Elsewhere on this page is a state- 
ment telling how the Committee 
brought the day to the attention of 
the A. M. A. auxiliary at New Or- 


leans. 
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Care of Mechanical Equipment Is 
Insurance Against Trouble 


This Is First of Two Practical, Concise Articles on Factors in Eco- 
nomical and Efficient Operation and Care of Hospital Mechanical 
Plants; Author in Charge of Equipment Serving Mayo Clinic 


N the operation of the mechanical 

equipment of a hospital there are 
three essentials. They may be 
stated as: 

1. Continuity of service. 

2. Quality of service. 

3. Efficiencies of operation. 

The patient of twenty years ago 
stayed at home, where the physician 
called once or twice a day, as the 
case demanded, and where if neces 
sary the nurse went to live with the 
family and care for her charge. The 
patient today comes to a hospital be- 
cause he knows that it is equipped to 
give him constant 24-hour service. 

In order that this demand be met, 
it is necessary that the management 
should realize how important a part 
the mechanical end of his plant plays 
in satisfying the client. 

In choosing a chief engineer and 
his assistants you are not only placing 
about 50 per cent of your valuation 
in their hands to conserve or ruin, 
but you also are hazarding your suc- 
cess on their ability to deliver service. 

Too many plants are being oper- 
ated by high class janitors, tinkers, 
or good handy men. They can fix 
it up so it will “run,” but for how 
long? Some ten years ago I was 
called to a hospital to find out why 
repair bills were so high and at the 
same time there should always be so 
much trouble. We found the chief 
engineer was a former sailor who 
knew everything and could fix any- 
thing, and he was so busy fixing that 
he had no time to maintain and pre- 
vent trouble, which is true operation. 

Select your chief engineer or 
building superintendent from that 
group who have at least a technical 
school education backed by several 
years of practical experience and who 
are willing to study with a mind open 
to new ideas. Be sure that he is a 
man with whom you can work and 
in whom you can place your con- 
fidence, and then cooperate with him. 
‘ From a paper before 1932 Minnesota Hospital 
Associaticn. 
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By N. D. ADAMS 


Superintendent, Franklin Heating Station, Rochester, Minn. 


Good maintenance is the first step 
in furnishing continuous service, and 
for this a true knowledge of what 
makes up your plant is essential. An 
inventory should be made which will 
classify every item of equipment, 
showing where it is located, manu- 
facturer’s name, factory number, 
type and cost installed. We find that 
a card file works out best for keep- 
ing a permanent record of this in- 
ventory. The card should be large 
enough to allow for additional infor- 
mation such as voltage, phase, speed, 
and so forth, of a motor. A cross 
index number on this card should 
refer to a file envelope where the 
catalog parts list and operating in- 
structions may be readily located. 

On the back of this card a record 
should be made giving the date of 
each thorough inspection, work done, 
parts replaced or repaired, and cost. 
Routine inspection is the only in- 
surance against troubles occurring 
when you least expect them. Cer- 
tain pieces of equipment require at- 
tention only once a year, others every 
six months, and some as often as 
every four or six weeks. Time passes 
so fast that one cannot rely on mem- 


ory. Therefore, a duplicate system 
of cards should be arranged and 
placed, the correct time interval 
ahead where it will turn up just as 
a reminder. 

To illustrate: Motors should be 
taken apart at least once each year, 
thoroughly removing the dust and 
grease which accumulates on_ stator 
and rotor, coils repainted with insu- 
lating varnish, bearings checked for 
wear, and reassembled, checking 
clearances carefully. 

Centrifugal pumps, if run contin- 
uously, require internal inspection at 
least once each year for wearing-ring 
clearance. The shaft packings should 
be replaced every six or eight weeks, 
as dry hard packing will cut shaft 
or bushings and increase power con- 
sumption. New packing is much 
cheaper than repair parts and possi- 
ble shut-downs. 

Once each year, preferably during 
the summer time when the heating 
system is not in operation, all traps 
should be removed, cleaned and test- 
ed. During the system’s first two 
or three years’ operation the piping 
and radiators should be blown and 
washed down to remove all accumu- 





equipment, men, and operation. 


$34,000 yearly in operating costs. 


grade of coal.” 





“Never a Better Time to 
Take Equipment Inventory” 


“Never has there been a better time to take an inventory of our 
Now is the time to take advantage 
of unemployed engineers’ ability and after a careful study have those 
changes made in your plants which will give economical operation com- 
bined with low maintenance costs. 
been obtained at lower prices. To illustrate may I refer you to the May 
10 issue of Power, entitled ‘Operating Costs Reduced $34,000 Annually 
in Royal Victoria Hospital,’ by D. F. Grahame, chief engineer? “By a 
complete revamping of power service equipment and systems the Royal 
Victoria Hospital in Montreal, Canada, is now saving approximately 
About $27,000 of this saving is in 
coal alone, due to decreased consumption, better boiler efficiency and 
the ability of properly selected firing equipment to handle a cheaper 


Materials and labor have never 
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lated dirt. If the system has been 
operated for some time it should be 
tested under pressure (air and water) 
for leaks. Possibly a section of pipe 
should be removed from various 
parts of the return and checked for 
>orrosion. 

All tanks (air or water) should be 
checked internally once each year 
for corrosion, all surfaces thoroughly 
cleaned and painted. 


All valves should be closed and 
opened once every three months or 
more often if necessary to prevent 
freezing or rusting out. We have 
ali experienced that lost feeling of 
not being able to close a valve when 
an emergency arose; we have wit- 
nessed the twisting off of wheels and 
stems through the use of large 
wrenches at such times. To avoid 
this, the packings should be checked 
each time to prevent leaks, which 
are not only expensive from loss of 
contents but usually drip onto cover’ 
ing or unprotected surfaces, causing 
material damage. 

Internal inspection periods for 
boilers depend on the condition of 
the feed water, which can be ascer- 
tained by daily or weekly chemical 
analysis of the boiler contents. Such 
tests have become standardized and 
are easy for the average man to make 
by following directions furnished by 
the chemical companies. The chem- 
icals and apparatus are not too ex- 
pensive when they may prevent a 
shut-down, a boiler replacement, or 
a possible explosion. Each plant 
presents an individual problem with 
various periods of operation; with 
varying percentages of return con- 
densation or raw water makeup. 
Very seldom do you find two sam- 
ples of water from different locali- 
ties showing the same analysis. 

The above is sufficient to show the 
need and the economy of periodical 
attention. May we remind you that 
only the best of materials, such as 
packings, oils, greases, will prove to 
be the cheapest in the long run. 
The correct application of these ma- 
terials cannot be overstressed. To- 
day the larger manufacturers of sup- 
plies are maintaining service men 
whom they are glad to send to your 
plant and who will, after making a 
survey, recommend and _ guarantee 
the correct use of their products. 


A large stock of repair parts is ex- 
pensive to maintain and may be part- 
ly eliminated by good maintenance. 
Every manufacturer will be glad to 
list a large number of parts which he 
will be glad to sell and recommend, 
but experience and your card system 
will soon list the essential parts to 
have on hand. 


Field Loses Capable Executive in 
Death of Mr. Behrens 


P. W. BEHRENS 


HE hospital field lost an intensely 

practical administrator in the 
death on May 16 of P. W. Behrens, 
superintendent, Williamsport, Pa., 
Hospital. Mr. Behrens not only had 
an unusual amount of experience in 
several hospitals in different parts of 
the country, but he had an interna- 
tional viewpoint on many problems 
of hospital service, due to his mem- 
bership in and regular attendance at 
conventions of the German Hospital 
Association. He also was a member 
of the International Hospital Asso- 
ciation, a life member of the Amer- 
ican Hospital Association, and a mem- 
ber of the Hospital Association of 
Pennsylvania. Prior to taking charge 
of the Williamsport Hospital, Mr. 
Behrens was superintendent of the 
Toledo, Ohio, Hospital for ten years. 


Mr. Behrens took an active interest 
in matters pertaining to the welfare 
and progress of the hospital field and 
freely gave of his experience and ad- 
vice during the long period in which 
he was a member of the editorial 
board of HospiraL MANAGEMENT. 
At the time of his death he was com- 
pleting two articles, which, however, 
were so well outlined that Mrs. Behr- 
ens, who has been associated with him 
in hospital work, is confident that she 
can complete them as he would have 
wished. 

Mr. Behrens, a native of Germany, 
became a citizen of the United States 
when he came to this country more 
than 30 years ago. In his native land 
he studied at the University of Kiel 
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and became an officer in the German 
navy. His school work embraced the 
thorough routine of German institu- 
tions and his training in the boiler 
plant, laundry and other departments 
of the school gave him an invaluable 
foundation for his hospital work. Mr. 
Behrens spent more than 30 years in 
hospital administration, being in 
charge of the present Grant Hospital, 
Chicago, the Deaconess Hospital, 
Buffalo, and Magee Hospital, Pitts- 
burgh, before going to Toledo and 
thence to Williamsport. 

Local newspapers paid high edi- 
torial tribute to Mr. Behrens for his 
efficient management of the Williams- 
port Hospital, and this was echoed 
by the praise of Seth T. McCormick, 
Jr., president of the board. During 
his six years at Williamsport, Mr 
Behrens helped to raise the standards 
of the institution so that it met the 
approval of various national agencies. 

Mr. Behrens became ill about a 
week before his death, which was due 
to a heart condition, complicated by 
bronchitis. 

Mr. Behrens some time ago had an- 
nounced his intention of attending 
the 1932 convention of the German 
Hospital Association, a gathering 
which he had addressed at a previous 
session. 

Hospital executives will be inter- 
ested to know that Mr. Behrens con- 
tributed two unusual items to tHe 
Henry Ford museum, one a surgical 
instrument used by the late Dr. 
Schlanger, famous German surgeon, 
under whom Mr. Behrens studied at 
the University of Kiel, and the other 
a seaweed surgical sponge which was 
in common use many years ago. 

The burial took place at Bay City, 
Mich., on May 24, which was the 
65th anniversary of Mr. Behrens’ 
birth. Besides Mrs. Helen Behrens, 
who was a valued assistant to her 
husband in managing the hospital, 
and whose particular interests were 
the nursing school and the patients’ 
library, Mr. Behrens is survived by 
four brothers and two sisters. 

MINOR INJURIES 

An official in a large western community 
recently ordered the police not to rush to 
the city hospital persons who were only 
slightly injured in accidents or those whose 
condition did not suggest the need for 
emergency treatment. This order was 
prompted by a desire to reduce the ex- 
penses of the city hospital, and it men- 
tioned instances where injured people were 
taken to a hospital when they objected to 
going and asked to be treated at home. 











How Some Hospital Groups Try 
To Solve Auto Problem 


Five Types of Laws Help to Minimize Losses, But No 
One Law Protects Hospital in Every Instance; Many 
Groups Look to Lien Law as Best Solution, and 
Others Are Making Study of Institutions’ Experience 


PPROXIMATELY _ 1,000,000 
men, women and children were 
injured in automobile acci- 

dents in 1931. Automobile accidents 
have increased steadily year after 
year; in 1931 ten times as many peo- 
ple were killed by automobiles as in 
1911. 

Estimates of the total losses due to 
automobile accidents range from 
$600,000,000 to $2,000,000,000. The 
former is based on an arbitrary esti- 
mate of damages and benefits paid by 
insurance companies, and the latter 
purports to cover all forms of losses, 
such as extra expense of being at 
home during time of treatment and 
convalescence, loss in salaries, wages, 
etc. It is my belief that hospitals lose 
between $5,000,000 and $6,000,000 
annually in serving automobile acci- 
dent patients. 

As a result of safety efforts, acci- 
dents involving trucks, buses, and 
taxicabs have lessened in recent years, 
while accidents involving private pas- 
senger cars increased about 40 per 
cent. In 1930, for instance, acci- 
dents involving vehicles operated by 
corporations decreased sharply com- 
pared to 1924, but mishaps in which 
private cars were involved were near- 
ly half again as great. 

It is more difficult to locate or deal 
with an individual who may be from 
a distant state than it is to locate a 
corporation operating a fleet of taxi- 
cabs or trucks, and so this decrease 
in accidents involving public convey- 
ances and the increase in mishaps in 
which privately owned cars figure add 
to the difficulties of the hospital col- 
lection departments. 

Hospitals will be further concerned 
with the much more rapid growth of 
accidents in which two or more vehi- 
cles are concerned, as compared with 
the growth of accidents involving 
pedestrians. It usually is much easier 
to place the blame for an accident 
which happens to a man who is cross- 
ing a street against a traffic light than 
From a talk before hospital conference, American 
College of Surgeons, New York. Revised. 
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to determine who was responsible 
when two moving automobiles collide. 
So the fact that vehicle collisions are 
growing eight times as fast as pedes- 
trian accidents means that many more 
hospitals may have to wait until the 
law decides which, if any, of the mo- 
torists was to blame for the accident 
that sent one or more people to the 
hospital. 

The hospital field has no figures of 
its own that will indicate the size of 
the automobile accident problem from 
the hospital viewpoint. It must take 
the figures of the National Safety 
Council, the National Conference on 
Street and Highway Traffic, the Cen- 
sus Bureau, and other organizations. 

So hospital experience with auto- 
mobile accidents must be based on in- 
dependent studies comparatively lim- 
ited in scope. The first study of this 
kind probably was that of the Ohio 
State Hospital Association which ob- 
tained the cooperation of 122 hos- 
pitals of the state in a year’s record- 
ing of automobile accident statistics. 
This study, conducted by John R. 
Mannix, executive secretary, indi- 
cated that every time a hospital ad- 
mitted a patient injured by an auto- 
mobile, that hospital had to add $36 
to all which the patient or anyone 
else concerned paid for service to that 
patient. On the basis of the study, 
it was estimated that Ohio hospitals 
lose about $350,000 a year, or nearly 
$1,000 every day, because of failure 
to collect sufficient payment from vic- 
tims of automobile accidents. B. W. 
Stewart, Youngstown Hospital, chair- 
man of the 1931-32 legislative com- 
mitee, Ohio Hospital Association, ad- 
vised that a study for the year ending 
June 30, 1931, showed an approxi- 
mate loss of $375,000 for hospital 
service to automobile accident pa- 
tients. Mr. Stewart based this’ figure 
on returns from 104 hospitals, treat- 
ing 20,032 patients, 8,241 of whom 
spent 97,806 days in the hospital. 

New Jersey has reported a year's 
study of 19 general hospitals, and this 


indicated a difference of about $26 
between what the hospital spent on 
an automobile accident victim and 
what it received. This was made by 
Emil Frankel, of the statistical depart- 
ment of the New Jersey department 
of institutions and agencies. 

Available for this discussion also 
was a survey made in Massachusetts 
which indicates that hospitals lose 
about $75,000 a year on patients who 
receive a settlement from insurance 
companies and who fail to pay the 
hospital bill. 

An original study of the extent of 
losses to hospitals for service to auto- 
mobile accident victims was attempt- 
ed in connection with this paper. In- 
formation was requested from gen- 
eral hospitals ia every state. Replies 
immediately impressed one with the 
almost complete lack of attention paid 
this subject by hospitals, from the 
standpoint of financial analysis. Very 
few hospitals gave specific informa- 
tion, although many more confessed 
that they were greatly troubled by 
the constant drain on hospital funds 
from automobile accidents. 

So instead of presenting a picture 
of the automobile accident situation 
on a nation-wide scale, this study 
must be considered only as a very lim- 
ited survey of little value, except for 
the very definite impression received 
that a great many hospitals in all 
parts of the country consider the 
financial burden of automobile acci- 
dent service a heavy one, and of suf- 
ficient importance for action by a na- 
tional group. 

Figures for this paper were ob- 
tained from 30 states and they deal 
with experience with a total of 21,- 
740 patients. Of these, 12,347 were 
so badly injured as to require bed 
care. There were 9,393 who needed 
first aid only. 

A number of the hospitals which 
reported patients given first aid or 
admitted failed to report how many 
of these paid in full the hospital 
charges. However, hospitals report- 


HOSPITAL MANAGEMENT for June, 1932 





ing a total of 10,797 bed patients 
stated that, of these, 3,851 had paid 
their hospital bills in full. This is 
about 35 per cent. The hospital 
charges in many instances were less 
than cost. 

The hospitals giving figures on the 
number of first aid patients paying in 
full produced the following figures: 
7,621 first aid patients treated; paid 
in full, 3,640, or 47 per cent. 

This study took cognizance of the 
fact that few hospitals analyze auto- 
mobile accident service from the finan- 
cial or any other standpoint. That so 
few could report even the number of 
patients of this type admitted proved 
the futility of asking for detailed 
financial statistics. So this effort was 
confined to an attempt to find out 
how many patients were admitted, 
the character and extent of service 
required, and the number who paid 
the hospital charges in full. 

About half of the hospitals esti- 
mating the amount of service required 
by automobile accident patients said 
that 30 per cent or more of such pa- 
tients needed long hospitalization. 
One hospital with very few automo- 
bile accidents stated that every such 
patient needed long hospitalization; 
another said 35 per cent stayed more 
than 15 days, and another that 6 per 
cent remained for a month or more. 

An effort also was made to verify 
the assumption that the majority of 
automobile accident patients were cut 


by flying glass, but the majority of 


replies indicated that the hospitals 
had no classification of injuries. A 
number reported that they believed 
60 per cent or more injuries were due 
to flying glass, and a few said that 
practically every automobile accident 
patient was cut by glass. 

This part of the discussion cannot 
be passed without reference to some 
of the reasons certain hospitals did 
not give figures. A very few did not 
segregate automobile accident patients 
from others and asserted that automo- 
bile patients do not show percentage 
of losses different from other patients. 
Several hospitals said they did not 
keep any figures regarding automo- 
bile accident patients, and the infer- 
ence was that other records were not 
easily available, either. One or two 
replies were that the hospital did not 
think it worth while to keep records 
of automobile accident patients. 

A majority of those replying indi- 
cated that they believed the situation 
arising from automobile accidents was 
a serious one and that they would be 
glad to help in a general study, with 
a view to finding a remedy or a means 
of improving the hospital status. 
Some of these hospitals had partial 
figures, indicating that they were at- 





“Hospitals annually must ob- 
tain from the public at least 
$5,000,000 to pay for services 
required for automobile accident 
patients who fail to pay hospital 
bills. 

“Hospitals ought to gather 
and analyze all facts connected 
with automobile accident serv- 
Ge: 

“Hospitals should join all 
other agencies interested in any 
phase of the problem relating to 
automobile accidents in order to 
obtain cooperation of these 
groups and to cooperate with 
them in efforts to reduce acci- 
dents and all forms of loss. 

“No law fully protects hos- 
pitals in automobile accident 
cases. Present laws either do 
not operate in every case or do 
not compel payment to the hos- 
pital when patient receives set- 
tlement.”’ 











tempting to analyze and study this 
problem, individually. All in this 
group welcomed help. 

A number of hospitals said that 
they would begin to keep careful rec- 
ords for individual study and analysis. 

The very few hospitals that an- 
swered that they were not worried 
about automobile accidents reported 
that they considered the automobile 
accident patient the same as any other 
patient, from the standpoint of finan- 
cial responsibility. They looked to 
him, if financially able, to pay. 
Whether or not the patient was to 
blame for the accident was beside the 
point so far as the hospital was con- 
cerned. The hospital took the posi- 
tion that its services were being ren- 
dered to the patient and he was the 
one who ought to pay the hospital. 

In pursuance of this policy these 
hospitals used various means of ob- 
taining payment from a patient able 
but not willing to pay. Collectors, 
signed statements by patients of liabil- 
ity for payment for services rendered, 
and even litigation were reported. 

A_ group of hospitals reporting 
small losses from victims of automo- 
bile accidents included those institu- 
tions which have an iron-clad rule 
that first aid only shall be rendered to 
accident victims unless financial ar- 
rangements for further care are made 
immediately. Patients unable or un- 
willing to make these arrangements 
are transferred to a public hospital at 
the earliest opportunity. 

Another group with comparatively 
small losses from persons injured in 
automobile accidents reported that all 


such patients were routinely admitted 
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to wards and treated there unless 
they paid in advance for other accom- 
modations. 

Within the past year or so several 
hospitals have reported the use of a 
friendly suit to establish the legal po- 
sition of the institution as a claimant 
for any damages that may be award- 
ed to the patient treated. This meth- 
od, like all others, must be used only 
when conditions warrant, and the pa- 
tient must be carefully made to un- 
derstand the reason for the suit, in 
order that his good will may be re- 
tained. 

There are at least five types of laws 
in effect that help hospitals minimize 
the cost of service to automobile ac- 
cident patients. These laws, however, 
as far as this study indicates, are in 
effect in only very few states. Two 
states—Connecticut and New Jersey 

for some time have had laws offer- 
ing the hospital a lien on any dam- 
ages that may be awarded a patient 
injured in an automobile accident and 
treated by the hospital. Nebraska, 
Oregon and Virginia have had lien 
laws in effect for less than a year. A 
number of other states are actively 
seeking similar lien laws. 

The Connecticut law applies to all 
accident patients and has been used 
with good effect by a number of hos- 
pitals in obtaining payment for serv- 
ice to victims of automobile accidents. 
The New Jersey law applies wholly 
to automobile accident patients. Both 
of these laws, as far as the hospital is 
concerned, are effective only when an 
award is made to a patient. In both 
states, according to some superintend- 
ents, the law is not used routinely, 
but its application is determined by 
circumstances surrounding the indi- 
vidual patient. Where there is any 
doubt of the hospital receiving its 
payment, the law usually is invoked. 
When the person injured was to 
blame for the accident, where the mo- 
torist or responsible party has no in- 
surance or resources, and under some 
other conditions, the law is valueless. 

One Connecticut hospital reported 
a series of cases in which its charges 
amounted to $6,200. Approximately 
$1,600 of this was outstanding at the 
time the report was made and must 
await decision in suits. One bill of 
$212 must be charged against bad 
debts, however, since an inquiry de- 
veloped that the car owner involved 
was insured and registered under a 
false name. 

In asking for suggestions as to how 
hospital administrators would mini- 
mize losses from automobile accidents, 
I was impressed by the many sugges- 
tions concerning a compulsory liabil- 
ity insurance law for motorists. A 
number of persons making this sug- 
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gestion have referred to Massachu- 
setts as a state in which such a law is 
effective. While a few hospitals in 
Massachusetts reported more or less 
satisfactory results under its act for 
compulsory liability insurance, one of 
the state’s largest hospitals, world 
famous, reported in these words: 

“Compulsory automobile insurance, 
as known in Massachusetts, is of no 
value in improving the collection of 
hospital charges for service to auto- 
mobile accident victims. What usual- 
ly happens now is that the hospital 
does the work and the lawyer and 
patient divide the money. The vari- 
ous state commissions which have 
studied the Massachusetts law with 
an open mind as to whether their own 
states would adopt something similar 
have all reported adversely and hold 
up our law as a horrible example. We 
tried last year to get a bill through 
which would give the hospitals a lien 
on money paid in the settlement of 
such claims.” 

The previous reference in this 
paper to a loss of $75,000 to hospitals 
from patients who have been given 
awards and have failed to pay their 
bills is another evidence of the ap- 
parent failure of the Massachusetts 
act to protect hospitals effectively. 
Furthermore, in a recent publication 
of the National Safety Council it was 
estimated that hospitals, physicians 
and nurses of Massachusetts lost more 
than $1,000,000 in 1930 through fail- 
ure to collect for services to victims 
of automobile accidents. This esti- 
mate was based on the experience of 
one hospital which averaged a 50 per 
cent loss over the period of a year. 

The third of the five types of laws 
mentioned is the West Virginia law, 
which applies only to taxed hospitals. 
This law gives those hospitals credit 
for taxes to the amount of service 
rendered to indigent patients, includ- 
ing indigents injured in automobile 
accidents. Joseph W. Savage, secre- 
tary of the West Virginia Hospital 
Association, estimates that the law 
will save the hospitals affected ap- 
proximately $75,000 a year. This 
law, of course, applies only to hos- 
pitals subject to taxation. 

The fourth law, which apparently 
has worked to the best advantage of 
the hospital, is one relating to town- 
ship organization in Indiana. A su- 
perintendent who has had a very fa- 
vorable experience with this act says 
that it places the responsibility on 
the township trustees for determining 
whether or not the patient is a pauper. 
In an emergency the act makes it 
obligatory on the trustees to pay for 
the necessary care, but ordinarily an 
order from the trustees must be had 
before payment is authorized. The 


28 


superintendent who reports the satis 
factory use of this law says that he 
sends the pertinent excerpts from the 
statute to the township trustees with 
each bill, and invariably the full pay- 
ment has been received. 

Several other hospitals in Indiana 
reported a similar use of the town- 
ship law. 

The fifth type of law, like the In- 
diana township trustees law, does not 
apply specifically to automobile acci- 
dent patients. This law is in effect 
in Connecticut, Ohio, North Caro- 
lina, Arkansas, and perhaps other 
states, and protects hospitals against 
fraud. It is similar to the hotel law 
of that nature. Probably this law is 
not used as frequently as it ought to 
be in the states in which it is in force. 
One Connecticut hospital administra- 
tor, however, makes good use of it. 
He writes: 

“Automobile accident patients give 
us little trouble. We routinely use 
the lien law which gives us protection 
when a settlement is made. When a 
Connecticlut motorist is not insured 
or does not take care of obligations 
following an accident, he is placed on 
probation by the commissioner of mo- 
tor vehicles and must immediately 
take out insurance or file a bond io 
cover future accidents. Connecticut 
also has a law imposing a penalty on 
any hospital patient or person respon- 
sible for the patient’s bills, who at- 
tempts to defraud the hospital. 

‘How these laws help us is shown 
by our admission of 149 automobile 
accident patients this year up to Sep- 
tember 1. All bills have been col- 
lected except 26 now pending and 
which will be paid when treatment 
is completed, and 29 noninsurance 
cases now involved in court pro- 
cedures. We expect to collect 24 of 
the latter 29 and to proceed against 
the other five under the law pertain- 
ing to frauds.” 

It is a fact that many hospitals are 
sorely tried by the financial burdens 
of service to automobile accident vic- 
tims. Thus far, however, nobody 
knows just how large this burden is, 
nor any other details of the problem 
as related to hospitals. This situation 
suggests that the hospital field organ- 
ize a general study of various phases 
of service to automobile accident pa- 
tients, including financial statistics 
and methods of obtaining cost, or of 
minimizing losses from this source. 

It is a well known fact that the 
progress that has been made in indus- 
trial safety work and in some forms 
of public accidents has been due to a 
careful gathering and analysis of the 
information concerning accidents and 
accident prevention methods. Would 
not a compilation of facts and figures 


concerning automobile accidents as 
they relate to hospitals and a careful 
analysis of the subject prove equally 
valuable to the hospital field? 

Since this suggestion was made, 
three more state studies of automobile 
accidents have been announced un- 
der the auspices of state hospital asso- 
ciations—Kansas, Iowa and Illinois. 

It is gratifying to know that as a 
result of the questions asked in the 
preparation of this paper a number 
of hospitals voluntarily offered to col 
lect their own statistics for study. 

There are a number of groups in 
terested in the general subject of traf 
fic, safety, accident prevention, and 
allied subjects. But each group i: 
primarily interested in one phase oi 
the subject and to date has practically 
ignored the efforts of the other group: 
working in the same general field but 
in other ramifications. Of course 
the hospital field is just as_ self 
centered in this respect as any other 
group. Would it not be worth while 
to have representatives of the various 
trafic, accident prevention, safety, 
and allied groups work in closer con- 
tact with each other in order to pool 
their sources of information and to 
get a complete picture of all the ac- 
tivities in this field? 

If the cooperation of representa- 
tives of all groups interested in safety 
and accident prevention, from the 
standpoint of the pedestrian, the mo- 
torist, public «officials, hospitals and 
others interested were obtained, it is 
likely that legislation, if necessary, 
could be drafted which would meet 
with the approval of all groups, and 
which would, therefore, have much 
greater chance of success. 

Speaking of legislation recalls a re- 
cently published statement to the ef- 
fect that within the past year or so 
efforts have been made in no less than 
42 states to divert funds from state 
gasoline taxes to other purposes. Hos- 
pital groups have not been guiltless 
in this connection; at least, in several 
states suggestions along this line have 
been offered. It is said, however, that 
organized efforts to divert state gaso- 
line tax funds for other purposes 
have been practically without results, 
owing to the fact that the state laws 
have been definitely worded in regard 
to the uses to which the gasoline 
taxes may be put. Wherever diver- 
sion has taken place it has been due 
to the fact that the text of the law 
permitted a portion of the fund to be 
used for other purposes than road 
building and maintenance. It has 
been pointed out that any effort io 
divert gasoline taxes has met with the 
powerful opposition of the road build- 
ers’ association, the national motor- 
ists’ groups, and others. 
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WHO'S WHO IN HOSPITALS 


FTER seven and a half years 
A at the Glendale Sanitarium, 

Glendale, Cal., E. G. Fulton 
now is manager of the Porter Sani- 
tarium and Hospital, Denver, a com- 
paratively new institution. Mr. Ful- 
ton has spent some 15 years in sani- 
tarium management, having been con- 
nected with the Washington Sani- 
tarium at Takoma Park, Washington, 
D. C., Loma Linda Sanitarium, Loma 
Linda, Cal., and more recently at the 
Glendale Sanitarium. He is widely 
known among Pacific Coast adminis- 
trators and took an active interest in 
the organization and development of 
the Hospital Council of Southern Cal- 
ifornia, as well as having partici- 
pated in A. H. A. programs on sev 
eral occasions. 

Louis Cooper Levy, for ten years 
superintendent of Jewish Hospital, 
Cincinnati, now is in Montreal guid- 
ing the board of directors of the New 
Jewish Hospital of that city (the first 
Jewish hospital ever built in Canada) 
in the purchase of equipment and 
also in planning for the administra- 
tion of the hospital. By reason of 
his long experience in hospital work, 
Mr. Levy is well qualified for this 
important task. The new plant will 
cost $1,250,000. It was designed by 


J. Cecil McDougall, A. R. I. B. A., 
architect and engineer, with C. Davis 
Goodman, associate architect, and Dr. 


S. S. Goldwater, consultant. The 
magnificent structure is nearing com- 
pletion and is expected to be opened 
before next spring. 


Shirley Herr, Culver Hospital, 
Crawfordsville, was elected president 
of the conference of trustees and su- 
perintendents of Indiana county hos- 
pitals which held its annual meeting 
recently at Columbus. J. B. Riddle, 
Brazil, was named vice-president, and 
Miss Nelle Huffman, Columbus, sec- 
retary. 

H. T. Barnes, Detroit, recently 
was named superintendent of the 
Elmhurst Hospital, Elmhurst, Il., suc- 
ceeding Hallie A. Staley, who re- 
signed after five years ‘service. 

After more than three years’ ser- 
vice as superintendent of Guelph, 
Ont., General Hospital, Mary F. 
Bliss recently resigned for a summer’s 
holiday in the Maritime Provinces. 

Otis A. Hudson, formerly business 
manager, Linda Hospital, Loma 
Linda, Cal., has been appointed as- 
sistant comptroller of the College of 
Medical Evangelists, Loma Linda, and 
has been succeeded as manager of the 
institution by Allen Dazey. 
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Business Manager, Porter Sanitarium, 
Denver, Colo. 


Dr. C. H. Anderson, superintend- 
ent, East Moline, Ill., State Hospital, 
recently spoke before a business men’s 
association of Moline. 

Amy Beers, superintendent, Hack- 
ley Hospital, Muskegon, recently was 
elected president of the Michigan 
Nurses’ Association. 

Catherine Shriver McDufhe, for- 
merly instructor at City Hospital, Co- 
lumbus, Ga., recently was named su- 
perintendent of the Dunson Hospital. 
LaGrange, Ga. She is a former 
teacher and after completing her nurs- 
ing course took post-graduate work 
at the Woman’s Hospital, New York, 
and Western Reserve University, 
Cleveland. She has had extensive 
experience in hospital administration 
and public health work. 

Blanche Langer recently succeeded 
Essie DeGraw as superintendent of 
Memorial Hospital, Mt. Pleasant, Ia. 
Another recent change in that inst1- 
tution was the appointment of Mae 
Mayne as anesthetist and X-ray tech- 
nician. 

Ethel Anderson of Rochelle Hos- 
pital, Rochelle, Ill., recently succeeded 


Lela Matthews as superintendent of 


the Hammond City Hospital, Ge- 
neseo, III. 

Mrs. Anne Griffith, R. N., Bush- 
nell, Ill., has been appointed super- 
intendent of nurses at Abbot Hospi- 
tal, Oskaloosa, Jowa. 

Mrs. Myrtle Burgner, superintend- 
ent, Two Rivers, Wis., Hospital, on 
a recent visit to Pekin, IIl., was ten- 
dered a reception by personnel of 
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the Pekin Public Hospital of which 
she formerly was superintendent. 

Hazel Stockhoff, ‘Culsa, is the new 
superintendent of the Sapulpa, Okla., 
City Hospital. 

Mrs. Kuth W. Mumford is the 
new superintendent of nurses at the 
Thomas D. Dee Memorial Hospital, 
Ogden, Utah, assuming her duties 
June 15. Mrs. Mumford formerly 
was an executive of the Salt Lake 
General Hospital. 

John D. Christie, superintendent, 
Marathon County Hospital and 
Home, Wausau, Wis., recently spoke 
before the Wausau Rotary Club on 
the organization of the state institu- 
tions for mental diseases. 

L. Gertrude DeVine, R. N., who 
for the past two years has been su- 
perintendent of the Mary Sherman 
Hospital, Sullivan, Ind., was married 
May 23 to Dr. Paul Higbee of that 
city. They will make their home in 
Sullivan. 

In a recent issue, HospiraAL MAn- 
AGEMENT commented on the number 
of women who have been honored 
with the office of association presi- 
dent. To these now must be added 
the name of Mrs. Kathryn K. Meitz- 
ler, R. N., superintendent, Cedars of 
Lebanon Hospital, Los Angeles, who 
is president of the Hospital Council 
of Southern California. 

After 19 years’ service as superin- 
tendent of John N. Norton Memorial 
Infirmary, Louisville, Ky., Alice M. 
Gaggs, R. N., has resigned effective 


July 1. This institution a few months 


ago opened its new 100-bed addition, 
the forerunner of a complete modern 
plant. This was described in May 
HospiTAL MANAGEMENT. Miss Gaggs 
has been actively interested in nurs- 
ing as well as in hospital administra- 
tion and for many years was a mem- 
ber of the Kentucky board of nurse 
examiners. She has been a member 
of the American Hospital Association 
since 1913 and served one year as a 
vice-president. She plans to go to 
California for an indefinite stay on 
the first real vacation in many years. 

Florence Wilson, formerly superin- 
tendent of the Chiles Hospital, Mt. 
Sterling, Ky., recently became super- 
intendent of the Massie Memorial 
Hospital, Paris, Ky. 

Anna Evrard of Louisville has suc- 
ceeded Allene Browne as superintend- 
ent of the Lincoln County Memorial 
Hospital. 

Margaret Burke is the new super- 
intendent of People’s Hospital, Inde- 
pendence, Ia., and Loretta Leyden as- 
sistant. 
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one side of the sheet. 


tions. 





will be glad to get such news. 


More Articles for Local Papers 


Hospitals in many parts of the country are using these newspaper articles. 
made use of them, begin now. Copy the articles, filling in names, etc., as indicated. 
copy to every paper in the area from which your patients come. 


Send “Hospital Management” clippings of articles which have been published. 


Typewrite double spaced on 
Newspapers make no charge for material of this kind, and many editors 
Don’t forget publications of clubs, churches and other organiza’ 


If you have not 


Send a 








Vacation Good Time 
to Check Child’s Health 


(For week of June 13) 

Vacation plans are occupying the 
thoughts of a number of the personnel 
of Hospital, , Superin- 
tendent, said today. As usual, the 
employes and attaches will take their 
holidays according to a staggered plan 
which will leave a sufficient corps in 
the institution to take care of normal 
service demands. These people will 
have their vacations when those who 
take their holidays first return. 

Summer usually is a period of little 
activity in the hospital, owing to the 
fact that the doctors take their vaca- 
tions at this time, and patients whose 
conditions permit them to select the 
time of their hospitalization also pre- 
fer to wait until cooler weather be- 
fore entering the hospital. 

“But some hospitals report that 
they notice an increase in demands 
for certain types of service in the va- 
cation period,” said the superintend- 
ent. “These demands are for treat- 
ment of children. With health cam- 
paigns, health service in schools, and 
a growing appreciation on the part 
of the public of the value of pre- 
ventive work, it is no wonder that 
more parents seek the aid of their 
family physician to have youngsters 
given a thorough physical examina- 
tion during vacation. When this is 
done in the summer time, the child 
may undergo treatment, if necessary, 
for several weeks without losing time 
from school, and this treatment also 
makes the child fit and eager when 
classes are resumed.” 

The hospital authorities reported 
one instance of a lad who suddenly 
began to lose interest in his school 
work and to become listless, narrow- 
ly escaping failure for the year. 
Finally the family physician was 
called in and an examination dis- 
closed that the boy had bumped his 
head while at play, about a month 
earlier, but had paid no attention 
to the bump, which produced a 
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slight concussion. Simple treatment 
brought immediate response, and 
when the boy re-entered school in 
the fall he resumed his former high 
interest and activity and quickly re- 
gained his place among the leading 
pupils of his class. 


—<>———___— 


Hospital Expects Increase 
in Auto Accidents 


(For week of June 20) 
Hospital is preparing 

for increased demands on its first aid 
service, now that summer is with us, 
according to a statement by 
superintendent, yesterday. 
school out, and with many adults on 
vacations, there usually is an in- 
crease in accidents, especially those 
due to trafic and automobiles. In 
recent years, according to the super- 
intendent, the automobile has become 
a serious problem to many hospitals 
because of the rapid increase in acci- 
dents, a large number of which in- 
volve people unable to pay for hos- 
pital care. 

“Do you know what happens 
when a patient, badly injured, seeks 
attention here at the hospital and is 
unable to pay?” asked the superin- 
tendent. “We render first aid and 
such other service as may be re- 
quired. But we also try to obtain 
payment, because the hospital de- 
pends on receipts from patients for 
its existence. If the patient doesn’t 
pay, and his care requires X-ray, 
laboratory tests, bandages, splints, as 
well as a great amount of medical 
service and nursing, what is to be 
done? Who is to pay? Usually the 
failure to pay is represented by a 
hospital deficit at the end of the year, 
and this deficit must be paid by 
friends of the hospital or by the 
community at large in the form of 
various donations.” 

According to (superin- 
tendent’s name), the hospitals of the 
country lose something like $10,000,- 
000 a year through the failure of 


injured patients to pay for service 
necessitated by automobile accidents. 
Sometimes the patients are from 
other states; many times they have 
nothing but the second-hand car they 
are buying on time, and yet the hos- 
pital, in the spirit of humanity, must 
admit them and render all needed 
service. Sometimes an injured pa- 
tient will remain for three weeks: 
even longer. 

In about a half dozen states the 
legislatures have taken notice of this 
plight of the hospitals and have 
passed laws which give hospitals a 
lien on any damages awarded pa- 
tients injured in automobile accidents 
and treated by the hospital, accord- 
ing to (superintendent's 
name). 

a 


School for Hospital 
Workers May Come 


(For week of June 27) 

If present agitation is ful, 
this country soon may have a new 
kind of a school, according to 
superintendent of Hospital. 
That institution will be a school for 
hospital executives. The idea of such 
a school is not a new one, but hos- 
pital superintendents in different 
parts of the country have shown re- 
newed interest in the proposal, 
owing, in part, to the attention given 
this subject by “Hospital Manage- 
ment,” Chicago, a publication de- 
voted to the problems of hospital 
workers. Within a short time sug- 
gestions for plans for such a school 
have brought numerous indications 
of interest and promises of coopera’ 
tion. 

“Perhaps one reason why there is 
not a school for hospital executives,” 
commented (superintendent's 
name), “is that managing a hospital 
is such a complex job. The hospital 
superintendent is manager of a build- 
ing or group of buildings which must 
be maintained and operated, and he 
or she also has most of the problems 
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of a hotel manager. Then, most 
hospitals house a large number of 
workers, and some 2,000 have nurses, 
interns, and other students, so the 
hospital manager also is an admin- 
istrator of a boarding school or col- 
lege. And yet I haven't mentioned 
the most important work of the hos- 
pital, which is the care of the sick 
and injured. The management of 
the professional service of the hos- 
pital is quite a task in itself, yet it is 
only one phase of the hospital super: 
intendent’s daily routine. 

According to the superintendent, 
with no school available, would-be 
superintendents are trained by actual 
experience, frequently coming up 
through the ranks. Such journals 
as “Hospital Managament™ and the 
educational efforts of associations 
constitute the most important theo- 


retical training. 
a 


Big Increase in 
Hospital’s Free Work 


(For week of July 4) 

Former Governor Alfred E. Smith 
of New York recently told a group 
of eastern business men who serve 
as trustees of hospitals that he felt 
that a portion of funds raised for 
relief of the unemployed should be 
given to hospitals to help them meet 
the great and increasing burdens of 
caring for workers and their families 


who are unable to pay for hospital 


care. This same idea has been sug- 
ested at conventions of hospital ex- 
ecutives, at which a major topic has 
roe ways and means of obtaining 
funds to care for the growing num- 
bers of worthy poor patients. Some 
hospital superintendents believe, ac- 
cording to , superintendent of 
Hospital, that one of the re- 
sults of the present economic situa- 
tion will be a much more sympathetic 
attitude on the part of cities, coun- 
ties, and states in the matter of help- 
ing hospitals conducted by charitable 
or benevolent associations to carry 
on their work for poor patients. 
“Only yesterday we heard from a 
large hospital which reported a 20 
per cent increase in the amount of 
; ervice since 1929, because of 
e demands for care by peo- 
ple, ae of whom in former years 
were able to finance their hospital- 
ization, in part, at least,” added 
(superintendent’s name). 
“This increase reflects the position 
of many other hospitals as far as de- 
mands for free service are concerned. 
It must be remembered that only a 
very few hospitals are operated for 
profit, that is, they are financed by 
individuals who seek a return on the 
investment. The vast majority of 


hospitals are non-profit in organiza- 
tion and they have no resources, for 
the most part, except that which 
comes from patients. So the huge 
increase in patients unable to pay is 
creating a serious situation and it is 
encouraging to see that men in pub- 
lic life, such as former Governor 
Smith, are recognizing the plight of 
the hospitals.” 


At all times, concluded 
(superintendent’s name), patients 
able to pay ought to pay for hospital 
care, just as they pay for groceries, 
clothing, or other necessities. At 
this time, when hospitals are so hard 
hit, it is essential that hospitals more 
carefully than ever conserve what 
donations for care of worthy poor 
they may receive 


“Let's Act on the Known Facts!” 
Is A. H. A. 1932 Keynote 


HE 1932 convention of the 
American Hospital Association, 
Detroit, September 12-15, will be 
unique in several ways, according to 
Paul H. Fesler, superintendent, Wes- 
ley Memorial Hospital, Chicago, who 
as president of the A. H. A. has 
much to do with the general form 
of the program. One of the most 
interesting innovations announced by 
Mr. Fesler is the introduction of a 
keynote, which will sound the theme 
of the conference and at the same 
time emphasize to all hospital execu- 
tives what leaders in the field think 
should receive immediate attention 
by every hospital. 
“Let’s act on the known facts!” 
This has been suggested by Mr. 
Fesler as the keynote of the conven- 
tion, and it is expected that this slo- 
gan will be displayed in all advance 
notices of the convention, in the 
daily bulletin, and in each of the 
meeting halls, as well as stressed in 
the various section programs. 


“The hospital field recently has 
been given a number of important 
facts concerning health and activities 
closely relating to the general health 
of the public,” explained President 
Fesler. “What will the hospitals do 
with these facts? They have been 
determined after long and careful 
study, after considerable expense, 
and since many of these facts direct- 
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ly concern hospitals, let’s act on 
them! 

“So, ‘let's act on the known facts” 
has been chosen as the keynote of 
the convention. The various meet- 
ings and sections will take up certain 
phases of the facts which have been 
disclosed by the studies of the Com- 
mittee on the Costs of Medical Care, 
the Grading Committee, and the 
White House Conference, as well as 
pertinent information developed re- 
cently by other organizations, and 
an effort will be made to show how 
these facts apply to every hospital 
and how the findings should be 
acted on.” 

Besides those facts relating purely 
to health, some other facts of great 
importance to the American Hospital 
Association and to all hospitals also 
will be presented at Detroit through 
a committee on plan and scope of 
the A. H. A., of which Dr. S. S. 
Goldwater, New York, is chairman. 
This committee is studying the his- 
tory of the association and its accom- 
plishments, and the report is expect- 
ed to present a program for orderly 
development of service to individual 
hospitals and executives, and expan- 
sion of the A. H. A. This report 
should be of direct interest to all ac 
tivity connected with hospital admin 
istration, Mr. Fesler believes, and its 
presentation has been allotted to the 
meeting of the trustees’ section. 

Nursing facts, developed by the 
Grading Committee, will be present- 
ed at the nursing section, Mr. Fesler 
says, and findings of the Committee 
on the Costs of Medical Care will be 
discussed and interpreted from the 
hospital standpoint at a general meet- 
ing. The White House Conference 
findings, as they relate to hospitals, 
will be the theme of the social serv- 
ice section. 

Mr. Fesler also hopes to present 
various committee reports, such as 
construction, food service, etc., as the 
main topic of the sections devoted 
to these subjects. 





$225,000 Residence Houses 


133 


Nurses for Miller Hospita 


New Home Finishes Construction Program 
of St. Paul Institution; Why Single Rooms 


With Lavatories 


Were 


Provided 


By PETER D. WARD, M. D., and CLARENCE H. JOHNSTON 


EALIZATION of the comple- 
R tion of the building program of 
The Charles T. Miller Hos- 
pital, Incorporated, was accomplished 
through the philanthropy of the 
board members and friends of the hos- 
pital, when its new $225,000 nurses’ 
home was recently completed and oc- 
cupied. 

The building, which is located on 
a beautiful site of hospital property 
facing Summit Avenue, is “L” shaped, 
the long arm of the “L” extending 
northward from the main hospital 
buildings. The structure is six stories 
high, exclusive of the basement. It is 
fireproof throughout and is con- 
structed of reinforced concrete and 
finished in colored Colonel brick, with 
base, belt courses and cornices of In- 
diana limestone, architecturally har- 
monizing with the other hospital 
buildings. All floors and stairways 
are of a warm, attractively designed 
terrazzo. There is one automatic, 
self-leveling elevator. 

The home has dormitory accommo- 
dations for 133 nurses, as well as the 
necessary recreational and school re- 
quirements, in addition to dining 
room and cafeteria, laundry and am- 
ple storage space. 

In the planning and construction 
of the building the main features 
stressed were comfort and attractive- 
ness combined with practicability and 
a moderate construction and main- 
tenance cost. 

Main FLOoR 

The front entrance, which is of a 
beautiful architecture resembling that 
of the hospital, enters onto the main 
floor. Immediately on either side of 
the entrance is a small, attractively 
furnished reception room where the 
student nurse may receive callers. Ad- 
jacent to the reception room on the 
left is the office, with an adjoining 
common room. Here are the central 
clock, individual mail boxes, key- 
board, buzzer signal system, informa- 
tion desk, two private telephone 
booths and main bulletin board. Op- 
; Dr. Ward is superintendent, The Charles T. 
Miller Hospital, Inc., St. Paul, and Mr. Johnston 


was architect for the nurses’ residence described. 


posite the office and adjacent to the 
reception room on the right of the 
main entrance is an attractively fur- 
nished sitting room for the use of 
graduate nurses. 

The most beautiful feature of this 
floor, however, is the students’ main 
lounge, a large room situated in the 
north end of the main corridor. Here 
the floor is entirely covered with a 
rich, warm prune colored carpet. Cof- 
fee tables stand before two large dav- 
enports, which are placed against the 
wall on either side of the entrance. 
Directly opposite the entrance is a 
large open fireplace, over which is a 
large mirror, and in front, on either 
side, facing each other, are two love 
seats, with end tables and lamps. 
Grouped elsewhere about the room 
are a number of comfortable odd 
chairs, the fabric upholstering of 
which places them in keeping with 
the spirit of the room. There are also 
sufficient small tables, several with 
lamps, and a number of floor lamps; 
adding a very great deal to the room 
are the grand piano and the radio. 
The well arranged modern furniture 
and the perfectly harmonized color- 
ings in the furniture coverings, car- 
peting, draperies, pictures and wall 
decorations make this room most at- 
tractive, homelike and of charming 
simplicity. 

The reference library is a spacious 


room with built-in bookcases in either 
end, with a capacity of some one 
thousand volumes, and furnished with 
a large, attractive Colonial reading 
table, eight Windsor chairs, as well 
as two large lounging chairs, floor 
lamps and a hooked rug in an old 
type of pattern. 

Located on this floor also is the 
suite of the superintendent of nurses, 
which consists of a living room, two 
bedrooms with connecting bath, and 
a kitchenette. There are, in addition 
to this seven rooms, three with pri- 
vate baths, and four having one bath 
for each two rooms. These latter 
rooms are used to house faculty mem- 
bers, and they and the suite of the 
superintendent of nurses are sepa- 
rated from the recreational center by 
French doors placed in the corridor. 

A small well‘ equipped kitchenette 
is maintained on this floor for the use 
of those housed there, as well as for 
teas and parties. 

GROUND FLOOR 

On the ground floor are the class- 
rooms, demonstration rooms, utility 
rooms, instructress’ office, dietetic lab- 
oratory, main dining room, staff din- 
ing room and cafeteria. The large 
classroom and the small classroom, 
adequately equipped and furnished, 
accommodate 120 and 40 students, 
respectively. The spacious demon- 
stration room has an adjoining utility 
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Some glimpses into the new nurses’ home of The Charles T. Miller Hospital. At the top, left, a student nurse's 
room, at right, the dining room. Below at the left is a view of the library and at the left the equipment in the cafeteria. 
An exterior view of the home is shown on the opposite page. 


room equipped similar to those in the 
hospital, and a large shelved closet 
for prepared trays, etc. The dietetic 
laboratory is equipped for twelve stu- 
dents. 

No basic science laboratory is nec- 
essary, as this work is carried on at 
the university, as the students form 
part of the University of Minnesota 
Central School of Nursing. 

DorMIToRY FLOOR 

The dormitory floors, third to sixth 
inclusive, are identical. Therefore, 
with the accompanying floor plan a 


brief description will suffice, except 
for some details of the different 
rooms. 

Each floor has 30 individual bed- 
rooms, 27 for students and three for 
graduate nurses, lavatory and toilets, 
sitting room, kitchenette and sufh- 
cient closet space. 

Each student’s room has a built-in 
dresser, a clothes closet, and a lava- 
tory above which is built in a medi- 
cine cabinet with mirror. There are 
in each room a single bed, night 
stand, lounging chair, desk table and 
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chair, floor lamp and rug. There are 
two other light fixtures besides the 
lamp, the indirect ceiling light and a 
bracket light over the built-in dresser. 

The bedrooms are all arranged, 
equipped and furnished to create a 
restful, homelike atmosphere and all 
pieces of furniture were selected with 
a view of beauty, comfort and utility. 

In order to maintain the nurses’ 
right to absolute privacy on each dor- 
mitory floor a small sitting room is 
provided, where a group may congre- 
gate. This room is furnished with a 











Lounge 





[/— 
Reception 
























































udenits’ Bd | Ains 
































Studlents’ 
> 











































Detetic Lab 


Class Room 
















Private 
Din Rm 





Dining Room 











Vtihity Ra 
= 















Demonstratiors Room 


Tunnel 












At the top is the first floor plan of the home, in the center, the plan 
of the third, fourth and fifth floors and below the ground floor plan. 


rug, upholstered lounging chairs, desk 
table and radio speaker. Adjoining 
this room is a kitchenette equipped 
with cupboards, gas hot plate, combi- 
nation laundry tray and sink and an 
ironing board. 

Two of the three bedrooms for the 
graduate nurses have a connecting 
bath and one a private bath. These 
rooms are located at the junction of 
the arm of the “L” on either side of 
the corridor. 

The spacious common lavatory and 
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adjoining toilet rooms on each dormi- 
tory floor provides two wash basins, 
four toilets, three showers and a tub. 
Beautiful tan colored Mankato mar- 
ble partitions, extending from floor to 
ceiling divide the different spaces and 
also form a four foot wainscot around 
the remainder of the room. Freely 
accessible pipe shafts on each floor 
carry the plumbing to the basement. 
TUNNEL CONNECTION 
Leading from the ground floor is 
a tunnel passing underground and 


connecting the home to the hospital. 
This provides a protected passageway 
for the residents of the home, and 
also serves to convey prepared food 
from the main hospital kitchen to the 
cafeteria in the home. Joining the 
basement floors of the home and the 
power plant and laundry is another 
underground tunnel through which 
are run the heating and power ser- 
vice lines and through which is 
brought the laundry, as well as other 
supplies. The basement floor pro- 
vides a large trunk room, ample stor- 
age space: laundry containing four 
tubs, two ironing boards, and a dryer 
and a soiled linen room. 


GENERAL COMMENTS 


There are diverse opinions on some 
of the features in this type of con- 
struction; however, we realize that 
there is no definite standard that is 
applicable to all and that the charac- 
ter of the school depends on its fu- 
ture, location, environment, and in- 
ternal management, to determine the 
type of building that is most satis- 
factory. 

Many conflicting ideas as to the ad- 
visability of single or double rooms 
are prevalent. Some authorities con- 
tend, although it has been reiterated 
time and again, that double rooms are 
more advantageous because the cost 
of maintenance is less, as well as a 
means to reduce the construction cost. 
Also, it is maintained that many girls 
like a roommate, being happier than 
if left alone. These arguments are 
not altogether sound. The original 
expenditure in constructing double 
rooms is less, but the cost of mainte- 
nance is more, because to maintain 
discipline more supervision is re- 
quired. The sense of responsibility 
and property ownership is not read- 
ily inculcated. Intimate friendships 
among young women in many in- 
stances have been broken permanent- 
ly that perhaps would not have oc- 
curred if individual bed rooms were 
provided. A promising student fre- 
quently will suffer from the attitude 
of a dilatory or less studious com- 
panion rather than being impressed 
by the accomplishment or sincerity of 
her roommate, because many young 
women who are intimate friends are 
quite different in individual traits 
and personality. Therefore, it was 


deemed advisable and desirable to 
have single rooms. 
Again, some authorities advise 


against the installation of lavatories 
in the rooms, as this invites the stu- 
dent to do laundry work in her room, 
also, that it adds to the cost of con- 
struction. To offset he temptation of 
the nurse doing laundry work in her 
room there is provided on each floor, 
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in conjunction with the kitchenette, 
a small laundry, in addition to the 
large laundry in the basement. 

As to the cost of construction, one 
must not overlook the fact that no 
extra space is needed for this fixture 
in the room, whereas a rather large 
room is required to provide a battery 
of lavatories and dental receptacles. 
It is obvious that the cost of this room 
would approximate the expense of the 
extra fixtures and plumbing installa- 
tion. Furthermore, here again the 
sense of responsibility can be more 
definitely placed because the student 
is more likely to take better care of 


her room than of a lavatory in com- 
mon use. This develops in a saving 
in maintenance. 

We feel that this building will 
meet our needs adequately for the 
time being and we hope the opportu- 
nities offered to our students will en- 
able them to attain their ambition 
with greater ease and comfort and 
that they in return will contribute a 


quality of service that is outstanding . 


and of the highest type of profes- 
sional attainments. 

The appreciation displayed by the 
nurses for their new home has been 
extremely gratifying. 


What Should Be Included in Annual 
Report of a Hospital? 


HAT should be contained 
in the annual report of a 
hospital? 

The following information is the 
answer to the question by St. Mary’s 
Hospital, Brooklyn, N. Y. This re- 
port is intended for perusal by the 
public, but at the same time it con- 
tains a great deal of information of 
interest to other hospital executives 
and its publication in these columns 
not only serves to show readers what 
one hospital considers valuable in an 


annual report, but it also gives read- 


ers definite facts concerning the 
work of the hospital: 

Saint Mary’s Hospital, non-sectarian, lo- 
cated at Saint Marks and Buffalo Ave- 
nues, Brooklyn, N. Y., conducted by Sis- 
ters of Charity, was founded October 18, 
1879, incorporated June 12, 1882, opened 
for patients December 17, 1882, 50 years 
ago. 

The hospital is well equipped with fa- 
cilities that go to the making up of a mod- 
ern hospital, having three operating rooms, 
where, in 1931, 2,794 operations were 
performed. The hospital has modern 
X-ray, fluoroscopic and deep X-ray de- 
partments. Last year 6,324 films were 
used for house and dispensary patients, 
and 248 patients received 804 deep X-ray 
treatments. With 110 milligrams of ra- 
dium, valued at $6,000, 81 radium treat- 
ments were given last year in Saint Mary’s 
and various other hospitals in Brooklyn. 

The pathological, bacteriological and 
serological laboratories, with two doctors 
and three technicians, made 30,483 tests. 

The hospital of 290 beds, including 42 
bassinets, has accommodations for 308 pa- 
tients. There are two ambulances and a 
commercial truck, with a staff of four 
chauffeurs. 

Saint Mary’s Hospital School of Nurs- 
ing, organized in 1889, is the first regis- 
tered Catholic School of Nursing in the 
United States. Shevlin Hall, a T-shaped 
building, the home for nurses, with ac- 
commodations for 160, is a modern, fire- 
proof building with neatly furnished rooms 
and baths: a large, attractive reception 
room on the main floor; two libraries; a 
large combination gymnasium and audi- 
torium with a tastefully arranged radio 
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corner; sewing room; four sun_ parlors, 
and a tiled, well lighted roof garden 
where the nurses hold receptions and 
dances. 

In 1931, 42 nurses were graduated, the 
largest class on record. In the first class 
of 1891, 7 nurses were graduated. In- 
cluding the class of 1932 2, a total of 739 
nurses were graduated from Saint Mary's 
Hospital School of Nursing since its in- 
ception. At aggre there are 30 seniors, 
25 intermediates, 22 juniors and 31 pro- 
bationers in the School of Nursing. 

Special duty nurses were required by 
patients last year for 7,338 days and 
nights and earned $51,366. 

The out-patient department was opened 
two and one-half years ago for the care of 
those who cannot pay and for those who 
cannot afford the service of a private doc- 
tor. This well-arranged department, to- 
gether with large wards in the hospital, 
not only enables the institution to offer 
its facilities to the needy poor and thus 
carry out the main idea for which it is 
formed, namely, the care of the sick, but 
also helps the hospital staff materially. 
The clinics in every department of medi- 
cine and surgery encourage the doctor to 
continue the study of his medical prob- 
lems, which is necessary to keep abreast 
of the times. We know that much good 
results from the contacts of this type of 
patient by the follow-up visits of the social 
service workers. 

The social service workers made 2,342 
visits to 772 hospital patients and 489 
out-patients. In other words, a complete 
check-up on 1,261 patients. Seven hundred 
sixty-seven social service interviews were 
held in the out-patient department. Three 
thousand eight follow-up cards and 795 
letters were mailed to patients. Con- 
valescent care was arranged for 219 pa- 
tients, and 57 patients received temporary 
child placement. 

The hospital has accommodations for 
153 ward patients, 37 private room pa- 
tients, 32 private ward patients, 26 semi- 
private room patients, and 42 new-born 
patients, where last year 1,986 male, 3,204 
female, 449 new-born male and 430 new- 
born female patients were admitted. 

The rate of occupancy in 1931 was 71 
per cent, 75,806 days’ treatment. The 
average daily admissions were 16 and 17. 

The maximum census was 235 patients 
on August 13, and the minimum 139 on 
September 25, 1931. The average daily 
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census was 189, while the average days’ 
stay was 12. 

Sixteen thousand, three hundred sixty- 
five visits were made by doctors during 
the year, or 45 doctors’ visits a day. In 
the out-patient department the doctors 
made 3,108 visits, or 10 a day (working 
days); 16,607 visits and 25,525  re-visits 
were made by patients in the out-patient 
department—-a total of 42,132 visits; 
3,695 patients could not afford to pay 25 
cents or 50 cents. 

The hospital death rate was 5 per cent, 
or 320 deaths. Fourteen per cent of this 
number were autopsied, or a total of 46 
Sixty-three deaths occurred within 24 
hours after admission. 

One hundred fifty-one patients were in 
the hospital on January 1, 1931; 6,069 
were admitted, of whom 4,869 were Cath- 
olics, 355 Hebrews and 845 Protestants. 
A total of 6,220 patients were treated dur- 
ing the year, and after discharging 6,042, 
178 were in the hospital January 1, 1932. 
Of these, 1,412 paid full rates and re- 
ceived 17,762 days’ treatment; 1,891 paid 
part rates and received 19,194 days’ treat- 
ment, and 2,766 were unable to pay any- 
thing but received 28,750 days’ treat- 
ment. Of the latter, 1,576 patients, or 
22,625 days, were paid for by the City of 
New York, while 1,267 patients received 
15,970 absolutely free days. 

Five thousand, one hundred twenty-four 
ambulance calls were answered during 
1931, with the following results: 78 per 
cent of the calls were “treated and not 
removed” and “other dispositions”; 7 per 
cent taken to public hospitals; 13 per cent 
to Saint Mary’s Hospital, and 2 per cent 
to private hospitals, transferred and “died 
on arrival.” With the purchase of a new 
Cadillac ambulance, which is not yet main- 
tained by the city, the total cost of this 
service was $21,859.17, the total income 
being $10,065, showing a deficit of $11,- 
794.17. 

There are ten doctors on the intern 
staff, two dental interns and one affiliating 
for obstetrics, making a total of 13 in- 
terns. There are six graduate nurses tak- 
ing a three months’ post-graduate course 
in obstetrics. 

The daily per capita cost of patients is 
as follows: 

Private room patients.........-.. $1 
Semi-private and private ward.... 
Ward patients 

Net for all patients. 666.6 0:0.60:06:0: 

During 1931 the percentage of medical 
work based on the amount of work that 
could be done was 53 per cent; surgical, 
98 per cent; obstetrics, 75 per cent; pedi- 
atrics, 45 per cent, and new-borns, 65 
per cent. 

Private rooms were occupied 63 per 
cent; semi-private, 62 per cent; private 

wards, 62 per cent; general wards, 80 per 
cent, and bassinets, 65 per cent. 

The hospital is equipped to handle the 
following per year: 

Treatment, 
days 
55,845 
11,680 

9,490 


ward patients 

private ward patients 
semi-private room patients... 
private room patients 
bassinets 


hwnwwno 
yen nr w 


290 105,670 

This is the Golden Jubilee year of the 
hospital and since a “Baby Party Day” 
for all babies born at Saint Mary’s was 
inaugurated on May 12, 1930, a large 
celebration is anticipated for a day in 
June this year on the spacious lawns of 
the hospital. 





Linen Shortage, Hoarding Minimized 
At Michael Reese Hospital 


Difficulties and Complaints Overcome 
and Amount of Linen in Service 
Reduced as Result of Unique System 


By EMILY GOULD and O. N. AUER 


TAL for some time past has 

had in effect a rather un- 
usual method of supplying linen io 
floors and departments, and since this 
method has resulted in general satis- 
faction to personnel and patients and 
has materially cut the number of 
pieces of linen in circulation, a brief 
description may be of general in- 
terest. 

The following is an outline of the 
reasons that led up to the establish- 
ment of the present linen distribution 
plan and a description of the plan: 

For some time regular and fre- 
quent complaints had been made by 
supervisors in various divisions to the 
effect that the linen supply was in- 
adequate and that linen was not avail- 
able when needed. The school of 
nursing office and linen room were 
constantly besieged with requests for 
extra linen, and from time to time it 
was necessary to add to the circulat- 
ing supply to meet an emergency. 
There was much loss of time of super- 
visors, school of nursing office person- 
nel, orderlies and linen room work- 
ers, trying to fill special orders. The 
supervisors, feeling that they would 
not receive the full amount of the 
requisition, usually increased demands 
above actual needs. The linen room 
distributed linen piece-meal through- 
out the day to try to conserve the 
supply so that all divisions would 
eventually receive an equal share. 
Linen was hoarded on the floors be- 
cause of fear of shortage, resulting 
in large quantities of linen being kept 
out of use and out of circulation. 
No one seemed to know accurately 
how much linen was necessary to 
supply the hospital. 

In attempting to remedy the situa- 
tion it was decided to determine as 
accurately as possible the amount of 
linen necessary for the hospital. The 
patients to be served included those 
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that occupied moderately priced pri- 
vate rooms, private wards and gen- 
eral wards, and it was assumed that 
their needs should be supplied on an 
equal basis. Patients are segregated 
according to service, that is medical, 
surgical and obstetrical. 

The linen problem did not affect 
Meyer House, a pavilion containing 
higher priced rooms. 


The linen needs of each division 
were analyzed separately and tabu- 
lated in writing, and a_ standard 
amount of linen necessary to equip 
the beds, if completely occupied, was 
established. The method of analysis 
is shown by the following results of 
the survey of one division of each 
service. In making this analysis sev- 
eral important points were kept in 
mind: 

(1) An adequate supply of linen must 
be available when needed. 

(2) With too large a supply of linen 
the hospital suffers a two-fold loss: the 
larger investment necessary and_ the 
amount of theft which is inevitable. 

(3) Excess supplies of linen foster 
wastefulness. 

(4) The large amount of time required 
in obtaining emergency orders and in- 
convenience to patients and nurses must 
be eliminated. 


Three typical divisions were ana- 
lyzed as follows: 


5th floor medical: 42 beds private room 
and private ward; 44 beds general wards 
—86 beds total. 

4th floor surgical: 29 beds private room 
and private ward; 70 beds general ward 
—99 total. 

3rd floor maternity: 32 beds private 
room and private ward; 36 beds general 
ward—68 total. 

Grand total, 253 beds. 

To equip every bed, it was decided 
that each of the above divisions 
needed : 

4th fl. 3rd fl. Total 

99 68 253 

beds s beds 

2 large sheets. 198 2 506 
1 draw sheet.. 99 2253 
214 pillow cases215 248 633 
i spread 3... 36 99 253 
1 bath towel... 86 99 253 
1 face towel.. 86 93 253 
2 wash cloths. 172 198 506 
2 bath blankets 172 198 136 506 


The inventory in each division on 


pillows, was 21/7 per bed and there- 
fore an extra amount of pillow cases 
is provided in both equipment and 
emergency supply. 

Daily exchange per bed for maxi- 
mum occupancy was decided as fol- 
lows: 

5th fl. ; 3 . Total 
1 large sheet.. 86 
1 draw sheet.. 86 
114 pillow case 129 
1 spread .... 86 
1 bath towel.. 86 
1 face towel.. 86 & 
1 wash cloth.. 86 99 68 253 

The average number of discharges 
on each division was estimated from 
the ratio between average stay and 
bed capacity. This was as follows: 

5th floor medical, 8 discharges 
daily. 

4th floor surgical, 10 discharges 
daily. 

3rd floor maternity, 5 discharges 
daily. 

No bed linen is knowingly changed 
the day of discharge of a patient. It 
is assumed that in 50 per cent of all 
medical and surgical cases and in 100 
per cent of maternity cases the su- 
pervisor knows when the patient is 
to be discharged. In such instances 
the regular daily exchange is saved, 
and a deduction is made in the 
amount of linen issued to make up 
the bed after the patient goes home 
in accordance with the schedule pub- 
lished on page 38. 

So much for the regular supply 
needed. There are always emergen- 
cies arising requiring extra linen. 
These come largely under the fol- 
lowing headings: 

SuRGICAL PATIENTS 
Ether beds. 

Post-operative bleeding. 
Drainage cases. 
Excessive perspiration. 
Vomiting. 
Incontinence. 

Food accidents. 

MEDICAL PATIENTS 
Excessive perspiration. 
Incontinence. 

Food accidents. 
Extra pillows. 
Special treatments. 

MATERNITY PATIENTS 
Hemorrhages. 
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“A portion of the linen closet space was set aside with special doors 
which were locked and the key placed in the keeping of the super- 
visor, not available to floor or special nurses. As a result of this plan 
a sufficient amount of linen was assured for the regular change of 
beds and the emergency supply was available at all times.” 


After considerable study and con- 
sultation with several experienced su- 
pervisors, the following quotas were 
set up to cover such emergencies for 
each ten patients for twenty-four 
hours: 


Needed for each 10 patients each 24 hours 
Maternity 


Surgical Medical 
Large sheets. . 
Draw sheets. 
Pillow cases. . 
Face towels. . 
Spreads .... 
Bath blankets. 
Bath towels. . 
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Fewer emergencies in the matern- 
ity division explain the smaller emer- 
gency supply. 

On the foregoing basis, the follow- 
ing total estimate of the amount of 
bed linen required for the 253 beds 
in the three divisions was arrived at: 

Av. No. of 
Pieces in Cir- 
culation per 


ed 
Large sheets... 847 Se3-t 
Draw sheets... 1589 25 ea 
Pillow cases... 1142 4.5+ 
SPLEAGS: ~< sieves: 556 2 
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Bath towels... 573 2.2+ 
Face towels.... 4583 23 - 
Wash cloths... 805 B00 oa ae 
Bath blankets... 589 95D Jia 


While the analysis of the bed linen 
requirements for patients was made, 
an estimate of the amount of linen to 


5th fl. 4th fl. 3rd fl. 

Medical Surgical Maternity 

86 beds 99 beds 68 beds Total 
26 30 re 56 
34 40 14 88 
43 40 =e 83 
34 20 eve 54 
jae 10 od 27 
ity) 20 ake 37 
34 10 a sa 


be issued to the labor rooms was de- 
cided. This estimate was determined 
in a conference with the labor room 
supervisor and members of the med- 
ical staff and the following quota es- 
tablished as necessary for each 
delivery: 

10 large sheets. 

4 draw sheets. 
pillow cases. 
bath towel. 
face towels. 
wash cloths. 
bath blankets. 
labor rooms were issued an 
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amount of linen sufficient to bring 
their inventory up to a point where 
they could handle the maximum num- 
ber of deliveries in twenty-four hours. 
After this the only procedure neces- 
sary is to notify the linen room each 
morning of the number of deliveries 
during the preceding twenty-four 
hours and then the labor rooms re- 
ceive an amount of linen equal to 
the amount of deliveries times the 
quota for one delivery. This ar- 
rangement has proved very satisfac- 
tory. 

The next step was to take an in- 
ventory of the actual amount of linen 
in circulation. It was a great sur- 
prise to find that with the exception 
of one or two articles the supply of 
linen was equal to the amount de- 
cided upon as necessary. The con- 
clusion was at once reached that the 
method of collecting soiled linen and 
distributing clean linen was inefhcient 
and that somewhere a considerable 
amount of linen was out of use. 


After a discussion with the laun- 
dryman, the linen room workers and 
supervisors, a new plan was put into 
use. The laundryman stated that all 
soiled linen which was in the chute 
by 11:30 a. m., could be washed and 
returned to the linen room by 4:30 
p. m. The earlier he received the 
soiled linen the earlier he could re- 
turn it. The supervisors agreed that 
all beds could be made and all soiled 
linen could be put in the chute by 
11:30 a.m. Floor orderlies were in- 
structed by the supervisors to make 
hourly rounds of the utility rooms 
to see that all soiled bags of soiled 
linen were thrown into the chute. 
In order to insure enough linen for 
the laundry to start with in the morn- 
ing, the night orderly makes rounds 
and throws the bags down and the 
night watchman takes sufficient linen 
to the laundry before 6:00 a. m. for 
the washers to get out one complete 
load before the mangle operators 
arrive. 

It was decided to issue the 24-hour 
supply of linen in two portions: (1) 
the emergency supply as outlined, and 
(2) the supply for routine daily 
change per bed occupied. The emer- 
gency supply is distributed to the 
floors by the linen room orderly at 
10:30 a. m., and this supply takes 
care of emergencies for the twenty- 
four hour period until 10:30 a. m., 
the following morning. The routine 
daily change supply is sent by the 
linen room to the floor at the linen 
room’s convenience during the day. 
Carts are held until the supply for 
each floor is complete, to avoid mak- 
ing more than one trip to the floor. 

When the new system was put into 
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effect a notice was sent to each su- 
pervisor explaining the method of 
computing needs. The quota was de- 
termined on the following basis: 


All floors except maternity: 


are SHES <6 d. ss vase census plus 1/2 
Draw) sheets... 028 census plus 1/2 
PANOWICABEE: sie see os census plus 3/4 
BPANE: ccccsusacuos census plus 1/4* 
Sait POWEIS 5.050 o0'o iene census plus 1/3 
Pace towels. .i<«.sis«sss% census plus 1/3 
Vash CIOS 5.0.5 605% census plus 1/5 
Bath blankets......... census plus 1/3 


*On regular days when spreads issued. 
Y4census all other days. 

On face towels and bath towels 
the fifth floor is to get census plus 
VY, instead of the regular quota. 


MATERNITY 
Large sheets... ..s6.%0¢ census plus 1/5 
DAW -GHERES S o5 se s'ciniee census plus 1/5 
PUN OW CASES <0 6 +0050 00s census plus 1/10 
DINODOS: acancaea lease census plus 0 
BALA MOWEIS: 6010's eo5 ee census plus 0 
Bate COWEN sais ce scene ee double census 
Ws) CIOMS. «6.405.095 census plus 1/5 
Bath blankets.........- census plus 1/5 


Several days each week after the 
plan was effective, rounds of the va- 
rious floor linen closets were made 
by the equipment supervisor and as- 
sistant superintendent, and the work- 
ing of the scheme discussed with floor 
supervisors. Some inconsistencies 
were noted and corrected. Due to 
fluctuation in types of patients in the 
division, the amount of linen some- 
times was more than needed and the 
supply accumulated in the linen clos- 
ets. Thus one division might have 
an excess of some article, while an- 
other division would be short. To 
avoid this, the supervisor now ap- 
points someone to check the linen 
supplies each morning, according to 
the form reproduced elsewhere. 

The supply on hand is noted and 
deducted from the amount which 
would have been issued by the linen 
room on the basis of the census. In 
this manner sufficient linen is avail- 
able for each division and all linen is 
kept circulating. When the regular 
daily linen supply is received on the 
floor it must be checked by someone 
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Item Allowance jo 
Large saces 
ie yenss |yo| 2 1 
a || I = caren 
Pillow cases | 
| 3 census [15 4 " 
Spread: 
onet geensus 15 : 3 
Bath towels 
ie 4 censu 1 ° 7 
Face towel: 
COTE, aR jk ew 
Washcloths 
asorcn 1/Scensus | 3 1 
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Form used to check linen supplies 
each morning. 
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appointed by the supervisor to make 
sure the correct amount is received. 

The most important discovery was 
that when the emergency supply and 
the regular supply for daily chang- 
ing of beds were stored together there 
was not always the correct amount 
to handle the bed changes. To avoid 
this difficulty a portion of the linen 
closet space was set aside with spe- 
cial doors which were locked and the 
key placed in the keeping of the su- 
pervisor, not available to floor or spe- 
cial nurses. A master key for all of 
these locks was made for the use of 
the linen room orderly for delivering 
the supply for the regular bed change. 
As a result of this plan a sufficient 
amount of linen for the regular 
change of beds was assured and the 
emergency supply was available at all 
times. 

This plan has been in effect for 
about 20 months, during which time 
there has been a wide fluctuation in 
occupancy of beds. With the excep- 
tion of a very few days when difh- 
culties as outlined were encountered 
the plan has been highly successful. 
It has resulted in a reduction in the 
amount of linen required by the en- 
tire hospital, has eliminated unneces- 
sary storing of supplies and has saved 
a great deal of time of all types of 
personnel as well as avoiding short- 
ages that were of frequent occur- 
rence previously. 


LINEN NEEDED TO MAKE BEDS AFTER PATIENT GOES HOME 


If discharge If discharge 


is known _ is not known 
Large sheets........ 1 2 
Draw sheets........ 0 1 
Pillow, cases... .......% 1 2 
NOrreUs Socks 1 1 
Bath towels. ....5.. 5 1 1 
Face GOwelse so6s.000% 1 1 
Wash CIOths. «ss... 2 2 
Bath blankets 2 2 


Sth fl. 8 dise 4th fl. 10 ord. fl. 5 


charges 50 discharges 50 discharges 


Pet. each Pet. each All known Total 
12 15 2) 32 

4 5 0 9 

iz 15 5 ae 

8 10 p} 23 

8 10 5 23 

8 10 5 20 

16 20 10 46 

16 20 10 46 


This schedule is referred to on page 36. 


Gilmore Foundation 
Is Established 


The Eugene S. Gilmore Memorial 
Foundation has been created by the 
friends and associates of Mr. Gilmore 
to perpetuate the memory of him 
who gave the greater part of his ac- 
tive life to hospital work. For nearly 
25 years he was superintendent of 
Wesley Memoria! Hospital. He was 
also past president of the American 
Hospital Association and its senior 
trustee at the time of his death. Mr. 
Gilmore had many demands made on 
his time, but was a frequent con- 
tributor to the literature on subjects 
dealing with hospital management 
and was a member of the editorial 
board of HosprrAL MANAGEMENT. 

The purpose of the Foundation is 
to create a fund, the income of which 
will be used in establishing scholar- 
ships for the graduates of Wesley 
Memorial Hospital School of Nurs- 
ing. The fund will also provide for 
a tablet or medallion in the present 
hospital with provisions made for 
placing it in the new Wesley Memo- 
rial Hospital when that is completed. 

Subscriptions are being received by 
Dr. Mark T. Goldstine, treasurer of 
the Foundation, at Wesley Memorial 
Hospital, Chicago. 

Se = 
WEST TEXAS MEETING 

E. M. Collier, superintendent, West 
Texas Baptist Sanitarium, Abilene, was 
elected president of the Northwest Texas 
Clinic and Hospital Managers Association 
at its 1932 convention in Abilene. Other 
new officers include W. V. Jarratt, San 
Angelo; A. L. Buster, Stamford; Mrs. 
Bessie Hollinger, Abilene; Mrs. W. E. 
Ryan, Midland; Mrs. Ruby Gilbert, Lub- 
bock; Jessie Wilson, Amarillo, and J. H. 
Felton, Lubbock. 

H. R. Fuller, Wichita Falls, presided at 
the sessions, which were marked by a 
series of intensely practical discussions. 
The program began with a round table on 
“How to Handle a Clinic Patient Before 
he Reaches the Doctor,” Mrs. Hollinger 
presiding. Ara Davis, superintendent, 
Scott and White Hospital, Temple, con- 
ducted a round-table on administrative 
problems. Speakers at the different ses- 
sions included J. H. Felton; Fred Stroup, 
business manager, Scott and White Hos- 
pital, Temple; Maude Cooze, R. N., pres- 
ident, Texas State League of Nursing 
Education; Mary Smith, R. N., superin- 
tendent, Wichita General Hospital; J. F. 
Morrison, purchasing agent, West Texas 
Baptist Sanitarium, Abilene; Eva Wal- 
lace, R. N., Clinic Hospital, Wichita 
Falls; Jessie Wilson, R. N., Northwest 
Texas Hospital, Amarillo; Brice Twitty, 
Baylor Hospital, Dallas; Dr. Truman Ter- 
rell, Ft. Worth, and A. L. Buster, super- 
intendent, Stamford Sanitarium, Stamford. 


CITY HOSPITALS BUSY 
More babies were born in the municipal 
hospitals of New York City in 1931 than 
in any other year, according to a recent 
report. The total number of births re- 
ported was 15,202 compared with 6,270 
in 1922 and 9,602 in 1928. 
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HOW’S BUSINESS? 


A composite picture of the percentage of occupancy in 91 general hospitals located in 87 com- 
munities in 35 states, corrected for normal growth. 


See ee ct —— 1932 
DJIFMAMJJASONDJFMAMJJASOND 


| 





























SN AS 











o 
S 





> 









































°° 














SONSeCwWSNAO@ 


















































~ 
SO NASCMOONAC HO 

















Naeros 




















wn ~ =J 
SN ROOs NPSCMONAC MONACO = NACo 
























































Here Are Figures From 
Occupancy Chart Was Constructed 


HE following figures are the 

basis of the hospital occupancy 
chart reproduced at the top of this 
page. These figures were supplied 
by 91 general hospitals in 87 com- 
munities of 35 states, with a basic bed 
capacity of 16,922. 

The first group of figures repre- 
sents actual number of beds occu- 
pied; the second group, receipts from 
patients; the third, operating expenses 
of the hospitals for each month since 
the “How’s Business” graphs were 
begun, and the fourth, occupancy, 
using 100 per cent as the base. 
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ExpeNnDITURES 
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CLEVELAND HOUSEKEEPERS 


The May meeting of the Cleveland 
Chapter, Housekeepers’ Association, was 
held May 10 at Wade Park Manor, Mrs. 
Agnes Storz being hostess. Mrs. Frey, 
president, announced she had a letter of 
resignation from Mrs. B. R. Martin, treas- 
urer. It was moved by Mrs. Ware, Akron, 
seconded by Mrs. Rose to have Mrs. Frey 
use her influence on Mrs. Martin to retain 
the office until the end of the business 
year. 

The speakers, A. B. Beitman and Mr. 
Snyder, gave a talk and demonstration on 
cleaning upholstery furniture. The clean- 
er used has been on the market for 35 
years and in use by a majority of rail- 
roads. Mr. Beitman is developing a car- 
pet cleaning machine. 

A round table talk took place. An- 
other subject was the summer meeting of 
the Ohio State Association at Cedar Point 
July 16. The entertainment committee 
appointed consists of Miss R. A. Lance, 
Mayflower Hotel, Mrs. Thorpe, University 
Club, Cleveland, and Mrs. Agnes Storz, 
Wade Park Manor. 
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Include Study of Methods in 
Your Modernization Program 





A number of superintendents, whose boards are not 
in a position to erect a new building at this time, are 
taking advantage of current prices of equipment, sup- 
plies and labor to modernize the present structure. One 
indication of this trend is the increase in the number of 
requests for pamphlets, booklets and literature of manu- 
facturers whose products are being considered in the 
modernization program. Hospitals which take advan- 
tage of current prices to make needed replacements of 
worn and obsolete equipment, and to modernize floors, 
walls, and to improve arrangement of departments can 
save a great deal of money and at the same time make 
these improvements at a time when inconvenience to 
patients or personnel will be least. 
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Frequently a comparatively small sum spent in making 
these needed improvements has heiped materially in 
winning good will of doctors and of the public and the 
improvements also have helped to speed up service and 
to cut operating costs. While at this time employes are 
not so likely to become temperamental, yet adding con- 
veniences or comforts for those employes who spend 
most of their time on hospital property will bring addi- 
tional returns. 

It may be that while thoughts are turning to the mod- 
ernization of equipment and of buildings, some super- 
intendents have not paid proportionate attention to a 
re-study of methods or of the functioning of different 
departments. Sometimes through the enthusiasm of 
some department head or executive a superintendent 
may be persuaded to approve a change in methods or 
the introduction of an entirely new procedure which at 
the time can be shown to produce a saving. When 
prices were at the peak several years ago, a number of 
practices of this kind may have been justified from the 
standpoint of economy. For some time past, however, 
through reduction in volume of service and also because 
of lower prices of the manufactured products, “home- 
made” items have been questionable savings and some 
of them actually are losing ventures. Some superintend- 
ents may find that a study of departments with this point 
in mind will be profitable by indicating savings through 
the discontinuance of manufacturing or processing ac- 
tivities which no longer are economical. 

Not very long ago the question of the economy of re- 
claiming gauze received widespread attention. Like 
many other things, there are local conditions which enter 
into this activity, and unless these conditions are dupli- 
cated, the results will not be the same in any two hos- 
pitals. A large hospital with a big patient census and 
plenty of help may have been able to prove a saving by 
reclaiming gauze three or four years ago, where today 
even that hospital cannot break even, because of reduced 
occupancy and reduced consumption of material, as well 
as the lower price of gauze. Some smaller hospitals 
which installed a gauze reclamation technique in some 
instances because they felt that it was the thing to do 
because other hospitals advocated it, today undoubtedly 
are losing money by this routine. One large hospital 
which was a most active advocate of the idea that many 
hospitals could save money on gauze reclamation today 
finds its savings on this activity reduced more than 50 
per cent compared to several years ago, and it is con- 
tinuing the routine only because it is felt that some little 
saving is effected. This would indicate that many smaller 
hospitals cannot today economically reclaim gauze. 

In connection with this general thought is a frequent 
statement of one of the most successful and best known 
superintendents in the field, who when approached io 
introduce some minor manufacturing or processing ac- 
tivity in his hospital, says: “I'm always doubtful of 
savings which mean the addition of full time or part time 
people to the payroll. You know, when a person be- 
comes attached to the payroll it sometimes is difficult to 
remove him, and usually that person finds, after a short 
time, that he needs more help.” 

This superintendent, of course, did not refer to laun- 
dering or similar activities which must be carried on in 
a large scale daily or nearly as frequently, but he spoke 
of what he termed “frills,” which sometimes are urged 
on the field as minor savings. 

So, besides modernizing equipment and building, those 
superintendents who have not studied various routines 
with an eye on present prices of materials and manu- 
factured products, may have a field for still further re- 
ductions of operating expense. 
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“Down Go Prices as Hospitals 
Start a Price War” 


Among the occasional newspaper reports of reductions 
in rates by hospitals in different parts of the country was 
one which began with the phrase reprinted above and 
which added that other hospitals were to be “engulfed in 
the price war.” 

The same report compared prices of a number of hos- 
pitals for maternity service, for which the reductions in 
charges were announced, and the list of rates offered 
“shoppers” among newspaper readers an excellent oppor- 
tunity to note how charges varied. 

While the newspaper report, of course, was not written 
by any hospital representative, and was rather sensational 
in tone, it did not favorably sway the public toward most 
of the institutions, especially those with the higher charges, 
and it also undoubtedly gave a reader unacquainted with 
hospitals the idea that the reduction was only a matter 
of “cutting prices.” The impression might have been 
gathered that the former charges provided a good profit 
which the hospitals insisted on having, regardless of the 
general tendency toward “deflation.” 

Another fact which may have escaped the public was 
that the rates were for ward service for a limited period, 
although this was mentioned, but not stressed. 

All of the hospitals involved undoubtedly have done 
varying amounts of free service and will continue to do 
this. They also will continue to serve worthy poor patients 
able to pay only part of the cost. In other words, in the 
past they have cared for patients able to pay for the 
highest priced rooms and they have given just as good pro- 
fessional care to patients unable to pay one cent. Hospital 
rates, to emphasize the point again, have been from noth- 
ing up and they will continue to have this range as long 
as hospitals have the necessary support to meet demands 
for free and part-free care. 

So, there is no “price war” among hospitals of a non- 
profit type, strictly speaking. Rates, however, will vary 
according to the character and scope of service furnished; 
an experienced roentgenologist and an experienced path- 
ologist even on part time ordinarily insure better service 
than if the hospital only has a full time technician and 
staff members do their own interpretations, and the cost 
of the former type of service is more expensive than the 
latter. 

The advertising of minimum rates, including rates rep- 
resenting less than cost of service and involving perhaps 
some free professional attention, is not a constructive 
action. There is much truth in that occasionally heard 
suggestion that no hospital should publish any rates less 
than cost and that patients needing free or part-free ser- 
vice should be considered on their merits and given to 
understand that the difference between the cost to the 
hospital and what they pay, if anything, is made up from 
contributions or similar sources. 

As one experienced superintendent recently remarked, 
it has taken hospitals a long time to get their charges up 
to their present level which, in many instances, is below 
what they actually should be. Usually the hospital an- 
nouncing a reduction will explain that it applies only 
to ward service and to specific items, and that the new 
rate is introduced in the hope of increasing patronage so 
that the hospital can “break even.” 

The above comments, of course, do not apply to reduc- 
tions which some hospitals have made in higher priced 
rooms or in special services whose cost may have been 
materially influenced by current price changes. Such 
reductions bespeak the desire of the typical hospital to be 
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fair with the public, and hospitals making such reductions 
are to be commended. 

But it is wholly different with the hospital which ad- 
vertises a flat rate below cost, without explaining that this 
rate is below cost and that it includes, perhaps, certain 
free professional activities. Unless these explanations are 
made, the public will get the idea that hospitals which 
charge more than the advertised rates are making a big 
profit, and the “price cutters” thus will be further weak- 
ening the confidence of the public in hospitals. 


Hospitals Should Be Represented 
On Industrial Commissions 


Most satisfactory results, as far as obtaining adequate 
pay for industrial service have been obtained in the few 
states in which the hospitals have carried on a program 
of education among influential legislators or members of 
industrial commissions. Most of the efforts to amend 
workmen’s compensation laws have failed, and in this 
connection most of the state laws are so worded at pres- 
ent as to imply that hospitals should be paid a fair sum 
for service to injured workmen. 

At a recent hospital meeting a person familiar with 
the operation of industrial compensation laws and of the 
attitude of compensation commissioners made the sug- 
gestion that the hospitals ought to endeavor to obtain 
representation on industrial boards. These boards 
usually are appointed and, according to the speaker, the 
important part which hospitals play in the restoration 
of the health of the injured workman justify the inclu- 
sion on the board of someone well acquainted with the 
problems of hospitals. Such a person need not be a 
superintendent or even a hospital trustee, but should be 
one who realizes that hospital service is expensive and 
that somebody must pay for service for which the hos- 
pital is not directly remunerated. 

Which state will be the first to have a member of the 
industrial commission with the hospital viewpoint? Em- 
ployers, workers, and others interested are usually rep- 
resented on these commissions, and it would be only 
fair that hospitals have a representative who can present 
the hospital’s side of the question of costs of caring for 
injured workmen. Undoubtedly some of those state hos- 
pital associations which are so active and so eager to 
improve conditions of hospital service to compensation 
patients will find that efforts to obtain a representative 
on the industrial commission will be more successful than 
efforts to engineer a legislative program with its nu- 
merous difficulties. 


Newspaper Publicity Articles 
Used by Additional Hospitals 


It is most gratifying to HosprIraL MANAGEMENT to find 
that each month sees an increase in the number of hospi- 
tals which are using the newspaper articles in each issue 
of our magazine. These articles are written in newspaper 
style and are designed to enable a large number of hos- 
pitals to get facts about the field and about hospital prob- 
lems before their local communities. It is only necessary 
to copy the articles, making changes local conditions dic- 
tate, and to send the articles to all of the publications and 
papers in the area from which patients come. The fact 
that in some communities these articles have been put on 
page one of the paper indicates the interest which they 
develop. This month’s material will be found on pages 30 
and 31. 
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Community Hospital Helps Public 
In Many Ways 


Here Are Some of the Things Friends 
of Such a Hospital Ought to Stress to 
Win Fullest Support for the Institution 


By S. CHESTER FAZIO 


Superintendent, Rockaway Beach Hospital, Rockaway Beach, N. Y. 


HE many benefits which a com- 

munity derives from its hospital 

appear so obvious to those ac- 
tively engaged in the support of the 
hospital that it seems incomprehen- 
sible that the hospital’s value is not 
unmistakably clear to the average 
person. But the lack of whole- 
hearted support by those only par- 
tially aware of its value and its serv- 
ices, the indifference of some toward 
the hospital, and the antagonism of 
others are probably caused by a fail- 
ure to understand what a hospital 
really does for a community. The 
hospital’s benefits are reviewed in 
these lines to suggest material for 
emphasis in National Hospital Day 
and other educational programs. 

In most communities only a small 
percentage even of the advocates of 
the hospital fully realize its value. 
An attractively planned hospital 
building is generally designated by 
the residents of the town, not by 
name, but as “our hospital,” and 
rightly so, for many have been in- 
strumental in raising funds for its 
construction or are contributing to 
its maintenance. Even those not suf- 
ficiently interested to assist in the 
support of the hospital are not averse 
to mentioning the hospital as another 
indication of the progress of the 
town, thereby quite unconsciously 
admitting that the hospital, an insti- 
tution of civic pride, is worthy of 
support. , 

The community hospital is non- 
sectarian and for the common good. 
Despite occasional differences of 
opinion among individuals, such as 
arise regarding building procedure or 
administrative policy, the fact that 
many of the residents are cooperating 
for the general good increases the 
community spirit. As ‘the endeavor 
has a permanent objective, interest 
is maintained and the cooperative 
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Move and more hospital ex- 
ecutives are asked to speak be- 
fore clubs, to prepare articles 
for newspapers or to dissemi- 
nate information about hos- 
pitals and especially their own 
institutions in other ways. This 
article points out some of the 
obvious advantages of a hospital 
to a small community and sug- 
gests things that should be in- 
cluded in any educational or 
publicity material a_ hospital 
may have an Opportunity to 
present before any group or the 
community as a whole. 











spirit further aroused when the vari- 
ous activities for the benefit of the 
hospital require renewed efforts. 

Physicians of high calibre have 
not infrequently decided to stay in 
a small community when it was voted 
to establish a hospital, or such physi- 
cians have been attracted to a town 
because of the reputation of its hos- 
pital. The hospital not only pro- 
vides a place for the more satisfac- 
tory care of their patients, particu- 
larly surgical and obstetrical cases, 
but also supplies the doctors with 
the means for accurate diagnosis and 
other aids. 

The accuracy of diagnosis in addi- 
tion to the more immediate physical 
benefit derived, is of economic im- 
portance to patients as it saves time 
and money of protracted treatment, 
sometimes unavoidable if the physi- 
cian does not have laboratory and 
X-ray facilities. When patients can 
be referred to the local hospital for 
these services they are saved the in- 
convenience and expense of travel. 

When a nursing school is main- 
tained, some of the young women of 


the community who would otherwise 
go elsewhere to prepare for business 
life enter this school. It is of im- 
mense value to a suburban district to 
keep the younger people at home. 

In regard to accidents, the value 
of the hospital is more readily 
grasped by the public. It is under- 
stood that there are cases requiring 
immediate attention, cases where a 
few minutes’ delay might mean loss 
of life. But in the accounts of acci- 
dents, the public has become accus- 
tomed to hearing that the injured 
“were taken to,the hospital.” There 
probably are but few who consider 
what it would mean if there were no 
hospital within a radius of several 
miles, in case of catastrophes or nu- 
merous serious injuries requiring 1m- 
mediate care. In such instances, if 
there were no institution devoted to 
medical and surgical treatment and 
capable of efficiently operating under 
emergency conditions, what a tre- 
mendous handicap it would be to the 
chances of recovery! 

Many of the crowd gathered at an 
accident think little of the valuable 
assistance (other than that of rapid 
transportation to the hospital) ren- 
dered by the ambulance service. 
They may consider the call for an 
ambulance in the same term as that 
of a needless call for the fire depart- 
ment, a “false alarm,” if the victim 
is not placed in the ambulance and 
taken to the hospital. They are not 
aware that the prompt attention of 
the ambulance doctors to even seem- 
ingly slight cuts and bruises will pre- 
vent serious developments. 

In some of the smaller towns or 
those several miles from a city, it is 
not unusual for the hospital to be 
the only source of oxygen tanks and 
other equipment for use in cases of 
asphyxiation, drowning, or chemical 
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gas poisoning. This equipment and 
those trained in its effective use can 
be quickly transported by the am- 
bulance. Hospitals that do not main- 
tain an ambulance service often ren- 
der the same assistance by sending 
doctors, nurses, and the necessary 
equipment by autos, commandeered 
if necessary, in answer to emergen- 
cy calls. 

The hospital also is called upon by 
physicians in private practice, espe- 
cially during the night, for the oxy- 
gen tanks and other equipment and 
for rare drugs, which must be imme- 
diately obtained as an emergency 
measure. 

Emergency operations at the home 
have often been successful. The 
hazards are, however, greater than 
those at a hospital due to lack of 
equipment, correct lighting, etc., and 
there is additional nervous strain on 
the physician. There also is a lack 
of many facilities which would add 
to the comfort of the patient. The 
patient can, as a rule, withstand the 
comparatively short trip to a hospital 
in the same town. 

Even when not an emergency case 
it is better if the patient is saved a 
long trip. For a prospective hospital 
patient, who may be acutely ill or 
intensely nervous, a trip by train, bus 
or automobile may be inadvisable or 
impossible. Also, when ready to re- 
turn home during convalescence the 
patient is likely to be in a weakened 
condition and the necessity for trav- 
eling might prevent as early a dis- 
charge from the hospital as would 
otherwise be possible. 

The attending physician can visit 
the patient daily and keep in close 
and constant touch with the case, if 
necessary, if the hospital is in the 
same town. Frequently the physician 
is the “family doctor” of long stand- 
ing in whom both patient and rela- 
tives have the utmost confidence. 
Relatives can visit regularly without 


difficulty regarding visiting hours 
and transportation service or the ex- 
pense involved in traveling to an- 
other town. 

In case of an epidemic the hospital 
may not be sufficiently large to accom 
modate the unusual number who are 
ill, nor may it be necessary that many 
of them require actual hospitaliza- 
tion, but trained supervision in the 
treatment of those at home is essen- 
tial. The nurses of the hospital are 
an instantly available force of “‘visit- 
ing nurses” of considerably greater 
number than a small community 
could otherwise support. 

Members of the nursing staff of a 
community hospital are sometimes 
assigned to act as visiting nurses in 
the follow-up care of a person who 
has been a patient at the hospital. A 
patient cannot always afford to re- 
main at the hospital during the en- 
tire convalescence, and the changing 
of bandages or some other compara- 
tively simple treatment can be per- 
formed by a nurse at the patient’s 
home. 

The nurses of a community hos- 
pital that does not maintain a social 
service department are sometimes as- 
signed to this duty and combine the 
functions of visiting nurse and_ so- 
cial service worker. For example, in 
connection with some of the ward or 
charity maternity cases they may 








HOSPITAL MANAGEMENT for June, 1932 


“An attractively planned 
hospital building is generally 
designated by the residents of 
the town, not by name, but 
as ‘our hospital,’ and rightly 
so, for many have been in- 
strumental in raising funds 
for its construction or are 
contributing to its mainte- 
nance.” 





carefully watch the progress of the 
patient, do nursing service, and ad- 
vise as to the care of the infant. 
Through the confidence placed in 
them by the patient and family and 
their own observance of conditions, 
the financial difficulties and home 
conditions, which should be reme- 
died and which would not otherwise 
be revealed, are discovered and can 
be reported to the local society or 
organization that gives relief. 

The value of the hospital for ma- 
ternity care is well understood by 
certain classes, but is a service which 
also needs to be further explained to 
those who do not yet realize the im- 
portance of hospitalization for ob- 
stetrical cases. 

The hospital is undeniably of 
value to the small town or suburban 
community in so many ways that it 
is hoped that everyone interested in 
such a hospital will make every effort 
to teach the residents of the com- 
munity to realize its importance and 
to support their community hospital 
to the fullest extent. 


a 
OUTPATIENT DEMANDS 

During 1931, 10,052 patients were seen 
in the out-patient department and clinics 
of Grant Hospital, Chicago, of which 
Mary Watson is superintendent. Of these, 
6,836 were free. Three hundred and 
forty patients were admitted to the hos- 
pital from the clinics and 16,347 free 
days of hospital care were given them and 
1,585 days were given to part-pay patients. 

“We have had an increased attendance 
in all clinics during the last few months,” 
says Miss Watson. “The heart clinic is 
especially overcrowded. Only about one- 
fourth of the patients are able to pay for 
even their medicine. During 1931, 71 
babies were immunized against diphtheria; 
995 visits were made to the infant feed- 
ing clinic.” 

- wR 

NOW ST. LUKE’S HOSPITAL 

Woman’s Hospital, Saginaw, Mich., has 
changed its name to St. Luke’s Hospital. 
According to Gertrude C. Allen, super- 
intendent, there is no change in the hos- 
pital personnel. 
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on May 25 observed its 25th birthday. At the right is the superin- 
tendent, Mother St. Beatrice, of the Sisters of Misericorde, who on the 
same day celebrated her 50th anniversary as a Sister. 


Oak Park Hospital Observes Double 


Jubilee May 25 


AK PARK HOSPITAL, Oak 

Park, IIl., on May 25 observed 
a double jubilee, celebrating its own 
25th birthday and at the same time 
commemorating the 50th anniversary 
of the entrance into the Sisters of 
Misericorde of Mother St. Beatrice, 
superintendent. Special religious and 
public ceremonies commemorated the 
day. 

The hospital originally contained 
75 beds, and now has 175 and during 
25 years has served 66,500 in-pa- 
tients. Its school of nursing has 
about 300 graduates. 

The hospital building was built by 
Mother St. Lawrence, now superin- 
tendent of Huber Memorial Hospital, 
Pana, Ill., but after organizing the 
institution and supervising construc- 
tion, Mother St. Lawrence was as- 
signed to other duties and Mother 
Marie of the Immaculate Conception, 
now superintendent of St. Mary’s 
Hospital, Green Bay, Wis., was in 
charge of the hospital when the first 
patient was received. 

Mother St. Beatrice is serving her 
second term as superintendent of the 
hospital and during her long career 
as a Sister of Misericorde she has held 
a number of important positions in 
the Sisterhood, including first assist- 
ant mother general, and bursar gen- 
eal. 
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The Sisters of Misericorde have 14 
hospitals and orphanages in the 
United States under their direction. 

An unusual coincidence in connec- 
tion with the founding of the hospi- 
tal is that the most active worker for 
its establishment was a non-Catholic, 
the late Dr. John W. Tope, who also 
became the first patient of the insti- 
tution. A tablet in his memory hangs 
in the vestibule. Mother St. Beatrice 
was born of non-Catholic parents and 
embraced Catholicity after graduation 
from college with a degree in music. 
She has the distinction of being or- 











Nurses’ Home, Oak Park Hospital 








ganist in the chapel of the mother- 
house in Montreal for 39 years. 

The Oak Park Hospital school of 
nursing has been affiliated with Loy- 
ola University since 1917 and the 
hospital is a teaching unit of the med- 
ical school of the university. 

The original building which once 
housed patients,‘ sisters and nurses, 
has since been expanded and a nurses” 
home, modern laundry and power 
plant, sisters’ house and other build- 
ings now occupy part of the spacious 
site. 

— <s 
STAFF RATES 

Grace Hospital, Detroit, gives service to 
its staff members at the per capita cost of 
the previous month. This practice was 
ordered by a special by-law of the board 
which did not want to give less than cost 
service to persons able to pay, and at the 
same time wanted to express its appreci- 
ation of the service of the physicians of 
the staff. 

ema 

MEDICAL SERVICE FAKES 

A recent issue of the bulletin of the Chi- 
cago Better Business Bureau refers to six 
attempts to obtain money from the public 
for medical and hospital service, all of 
which were investigated and found to be 
frauds. No hospitals or reputable physi- 
cians were connected with any of the 
activities reported, all efforts being at~ 
tempts to sell stock of memberships. 

a 


WATCH GARBAGE PAILS 


A speaker at a recent hospital conven~ 
tion, when asked to answer a question on 
how to reduce food waste, replied: 
“Watch the garbage pails and weigh the 
garbage.” He claimed that as a result of 
close inspection of garbage pails the in- 
stitution had reduced the average waste 
per person from three ounces to one 
ounce. 
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“Now Is Time to Do Something 
About Training Executives” 


“We Are Products of Haphazard Methods; 
It Will Be Our Fault If We Continue to 
Do Nothing About It,” Says This Writer 


ie eee administrators have 


achieved their title and knowl- 

edge by as many and as devi- 
ous routes as one can imagine. The 
clergy, the politician, the soldier, the 
clerk, the nurse, the physician, the 
trustee, and the business man are all 
represented within our group. A 
physician, a nurse, a graduate of any 
of the colleges have a diploma certi- 
fying to their having completed their 
studies satisfactorily, but this at best 
certifies that the applicant has quali- 
fied in but one of many subjects with 
which a hospital administrator must 
be familiar. 

At best and with few exceptions, 
an apprenticeship has been our ave- 
nue of approach to our present posi- 
tions, and this has been under non- 
standard conditions and with as many 
varying programs as there are hospi- 
tals. This is no reflection upon us. 
We are products of the haphazard 
methods of selecting administrators 
that prevail. It will be our fault if 
we continue to do nothing about it. 
Conscious of this lack of cohesive 
thought, several attempts have been 
made by various universities to fill 
this need by developing an educa- 
tional and standardization program. 
These failed. Many reasons might 
be assigned: a lack of students, hos- 
pitals and hospital trustees evinced no 
interest in the graduates, the students 
and prospective students were not as- 
sured of any standing or of any sig- 
nificance keing placed on any degree 
that they might attain. These efforts, 
though they failed, must not deter us 
from supporting the programs of edu- 
cation now in force and those now 
developing. 

The business administration, of 
course, will predominate in the activi- 
ties of an administrator, but the edu- 
cational and scientific work of his in- 
stitution must receive his understand- 
ing support. The sociological pro- 
gram cannot be divorced from his 
mind. He must be a publicist. Our 
great industries and railroads are em- 
ploying them to advantage. The ser- 


By ALFORD R. HAZZARD, 


Superintendent, Easton Hospital, Easton, Pa. 


vice these organizations render to so- 
ciety is kept constantly before the 
public mind by talent devoted solely 
to their interest. Our task of secur- 
ing economic assistance, of bringing 
to the bedside scientific medicine and 
nursing illuminated by social under- 
standing deserves public appreciation. 
This appreciation in turn will pro- 
duce the economic sustenance essen’ 
tial to carrying on our endeavor. 
The patients of any hospital are 
best served when the organization is 
oiled with understanding. The inter- 
relationship, the duties and obliga- 
tions, and the limitations of the com- 
ponent factors of the organization 
must be comprehended or there will 
be friction. The trustees; the staffs, 
both visiting and resident; the medical 
students in their fifth year of medi- 
cine; the scholars in our school of 
nursing; the maintenance and admin- 
istrative personnel, and the support- 
ing public cannot work out satisfac- 
torily these relations each to the other 
unless there is a positive co-ordinating 
administration. Many organizations 
outside of our hospitals are contrib- 
uting to our progress. These, too, 
must be directed so that their con- 
tribution will be effective. The touch 
in directing these outside activities 
must be so delicate as to be almost 
obscure, but there must be none the 
less a directing hand. All of these 
varying groups, both inside and with- 
out the hospital, must have their con- 
tributions of time, money, scientific 
knowledge and labor whether gratu- 
itously given or whether paid for, di- 
rected to conform to the policy of the 
hospital, and that policy should be 
formulated always from the viewpoint 
of what best serves the patient. 
There is no short cut to good, sound 
administration, and personnel man- 
agement and comprehension of these 
problems. It is acquired by study of 
the problem, an examination of the 
philosophy which underlies our social 
order, and understanding of the ap- 
plication and relationships of the 
medical and nursing professions, and 
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all the directing and working groups 
so that we may obtain a maximum 
good from their contributions. Many 
of us have had to dig these problems 
out at a cost of labor to ourselves, of 
worry upon the part of the staffs with 
whom we worked, of travail on the 
part of our trustees, and I cannot 
estimate what hardships we may have, 
directly and indirectly, placed upon 
our patients because of our lack of 
knowledge of the subjects with which 
we dealt. We have often muddled 
through, and too often we are still 
muddling through. Because we came 
to our present position after an ap- 
prenticeship, or by any other route, 
is no reason that we should balk at 
an improvement of the method. We 
would not think of putting a super- 
visor in charge of patients who had 
had no training. Of a record libra- 
rian, a social worker, a bookkeeper, a 
purchasing agent, or any other of our 
hospital personnel we demand an as- 
surance of a greater degree of spe- 
cialized knowledge than we ourselves 
could show in our chosen field. At 
best. as hospital administrators, even 
though we had a doctor’s degree or a 
college diploma, all we could produce 
would be references by our friends. 
We, by the diversity of our back- 
grounds and training, and by the lack 
of a standard program, say to the 
world that our work is not of sufh- 
cient importance or of sufficient value 
to warrant such a specialized program. 
Hospital trustees, I believe, could 
easily be persuaded to see the value 
in their supporting a program of edu- 
cation for administrators. The men 
and women upon hospital boards are 
generally unfamiliar with the efforts 
that have been made in this direction, 
and a large way in establishing such 
a course can be transversed by bring- 
ing these programs to their attention. 
A group of trustees of ten hospitals 
were circularized some years ago in 
support of such an enterprise, and 
without exception all were interested. 
Business men and_ philanthropists 
would, of course, search for the best 
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material for administrators of their 


institutions. The experience of the 
older and tried executives would of 
necessity weigh heavier in their minds 
than any academic work which might 
be accomplished, so that the younger 
men and women would not supplant 
those already in the field. And even 
were this not true, and if we felt that 
competition in the productions of 
such an educational program would 
be keen, it would at least be pro- 
gressive. 

When the state and Federal civil 
service commissions circulate examina- 
tions for hospital administrators, they 
are limited and must resort to quali- 
fying their applicants by having them 
give their training in related en- 
deavors. 

Why do we hesitate to say to our 
board of trustees that there should be 
a better program to prepare men and 
women to assume these responsibili- 
ties? 

Are we proud of the salary range 
within which we find ourselves? Does 
it compare with that received by men 
and women assuming a comparable 
responsibility in our industries? This 
condition can be placed directly at 
our door, and justly so because we 
have not a qualifying program of 
merit that we can present to the pub- 
lic and demand recognition upon. 
There is a wide literature on every 
hospital subject, but there is no com- 
pelling force which makes us avail 
ourselves of its benefit. If we reach 
the happy place where we are agreed 
that the education of hospital execu- 
tives should receive attention and 
many state societies are giving this 
study, should we not bespeak the in- 
terest of all executives in this pro- 
gram? Should we not make our con- 
tribution to it and support it? 


Many programs have been outlined 
and are available. Which one we ac- 
cept is not material. Perhaps a com- 
bination of academic and apprentice- 
ship work is the ideal, where time 
could be devoted in studies as would 
be selected, and by such apprentice- 
ship work in hospitals of varying size 
and under various types of manage- 
ment as would round out the candi- 
date’s viewpoint from actual experi- 
ence. In any standardization or edu- 
cational program, those who have 
qualified themselves as physicians or 
nurses should be given credits for 
their work, and those whose expe- 
rience in hospital administration war- 
rants, should, of course, be licensed. 
If time permitted, many programs 
might be offered for discussion, but 
the purpose of this paper is to arouse 
enthusiasm for some program of edu- 
cation and standardization. Any pro- 
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gram that we develop for others 
will, of course, in turn develop us. 
This is an objective also to be sought. 
The time is opportune. Our institu- 
tions never needed sounder leadership 
and ability than today. In what pe- 
riod of the history of hospitalization 
would trustees more readily receive 
trained executives to assist them in 
leading their institutions through this 
financial depression? Candidates could 
more easily be secured today than at 
any time in the last twenty years, and 
if a select group were chosen for the 
work, I am sure that the program 
could include an assurance of place- 


ment. This idea is not new. It has 
been aging and growing and develop- 
ing for many years. The future and 
progress of our work and accomplish- 
ment demand that we take thought 
and lay plans. 

We have been giving of ourselves 
without stint, always thinking and 
teaching a philosophy of self-sacrifice. 
Should we not now give thought to 
the improvement of our own qualifi- 
cations? This road leads to a better 
recognition of our work and to all of 
the benefits that will follow, both for 
ourselves and for the hospitals that 
we serve. 


Good Crowd, Interesting Papers at 
Richmond Conference 


The hospital associations of Vir- 
ginia and North and South Carolina 
met at Richmond on May 17, 18, 
and 19, bringing together more than 
300. The program was arranged by 
the three presidents, Dr. Knowlton 
T. Redfield, Virginia; Dr. Harold 
Glascock, North Carolina, and F. O. 
Bates, South Carolina. 

The Tuesday evening meeting, Dr. 
Redfield presiding, heard the address 
of welcome of Dr. W. T. Sanger, 
president, Medical College of Vir- 
ginia, with response by Dr. Glascock. 
President Paul H. Fesler, of the 
American Hospitai Association, spoke 
on “Caring for the Veteran in Ci- 
vilian Hospitals.” 

Papers discussed during the con- 
vention were: “Past, Present, and 
Future of Hospitals,” Dr. Robert T. 
Ferguson, Charlotte; “The Need of 
Adequate Facilities for the Care of 
the Psychiatric Patient in the Gen- 
eral Hospital,” Dr. O. B. Chamber- 
lain, Roper Hospital, Charleston; 
“Hospital Administration—Its Prac- 
tical Application,” Dr. C. S. Lentz, 
University of Virginia Hospital; 
“The Unemployment Problem in the 
Nursing Profession,” Marguerite An- 
dell, superintendent of nurses, Med- 
ical College of South Carolina, 
Charleston; “The Hospital's Mission 
to the Community,” Dr. Fred Hub- 
bard, Wilkes Hospital, North Wilkes- 
boro, N. C.; and “Problems of the 
Record Room Librarian,” Mrs. Sarah 
S. Matthews, University of Virginia 
Hospital. 

‘Hospital Purchasing,” Charles H. 
Dabbs, Tuomey Hospital, Sumter; 
“The Cost of Adequately Supervised 
Student Nursing Service vs. Gradu- 
ate Nursing Service,” Charlotte Pfeif- 
fer, vice-president, American Hospi- 
tal Association, superintendent, Stu- 


art Circle Hospital, Richmond; “Can 
the Financial Burden Be Lifted from 
Your Hospital, and If So, How?” Dr. 
R. B. Davis, Richardson Memorial 
Hospital, Greensboro, N. C.; “The 
Business of Servicing the Sick,” Dr. 
J. L. McElroy, superintendent, hos- 
pital division, Medical College of 
Virginia; and “The Place of Ortho- 
pedics in the General Hospital,” Dr. 
J. Warren White, Shriners’ Hospital 
for Crippled Children, Greenville, 
Ss. C ; 

At the annual dinner, the toast- 
master was Dr. Paul V. Anderson, 
medical director, Westbrook Sana- 
torium, Richmond. 

“Administrative Problems of the 
Smaller Hospitals,” Dr. Frank Smith, 
medical director, George Ben John- 
ston Memorial Hospital, Abingdon, 
Va.; “Hospital Facilities for Negro 
Patients in the South,” Nina D. 
Gage, director, school of nursing, 
Hampton Institute, Hampton, Va.; 
“Lightening the Burden of the Hos- 
pital’s Free Load,” Dr. James H. 
Wheeler, Maria Parham Hospital, 
Henderson, N. C.; and “Dietetics in 
the Hospital,” Mrs. Mary de Garmo 
Bryan. 

Dr. R. B. Davis was elected presi- 
dent of the North Carolina Associa- 
tion, Dr. H. A. Newell, Henderson, 
first vice-president, Bessie Baker, 
Durham, second vice-president, and 
E. G. Farmer, Wilson, secretary- 
treasurer. 

Dr. John Bell Williams, director, 
St. Luke’s Hospital, Richmond, was 
elected president of the Virginia As- 
sociation, and M. Haskins Coleman, 
Jr., Johnston- Willis Hospital, Rich- 
mond, was reelected secretary and 
treasurer. Dr. J. L. McElroy was 
elected vice-president. 


HOSPITAL MANAGEMENT for June, 1932 





At 
a spe 
he h 
time 
of th 
to 
lamp 
satis! 
use. 
ber 
60-w 
effici 
foun 
satist 
lamp 
he f 
wher 
haps 


lar <s| 


Exe 
In 


have 
servi 
whos 
chan 
rang 
made 
fuel, 
perie 
have 
these 
In th 
cente 
man 
tain 
tain 
nanc 
will 
comy 
perts 
oper 
Giv 
Or1 
in re 
usual 
ical ¢ 
fuel 
centl 
veloy 
latin 
shut 
ly. | 
will 
after 
time 
with 
room 
cons! 
case 
of cx 
time. 


HOS 





ie HOSPITAL ROUND TABLE 


How Many Watts? 


At a recent local hospital meeting 
a speaker told of remarkable results 
he had obtained by taking sufficient 
time to make a personal inspection 
of the hospital building with a view 
to determining whether electric 
lamps of smaller wattage could be 
satisfactorily substituted for those in 
use. For instance, he found a num- 
ber of 100-watt lamps in service that 
60-watt lamps could perform just as 
efhciently, and in some instances he 
found 60-watt bulbs that could be 
satisfactorily replaced by 40-watt 
lamps. In one part of the building 
he found 25-watt lamps being used 
where 10-watt bulbs would do. Per- 
haps other hospitals can make simi- 
lar substitutions with good savings. 


Expert Service Free 


In many communities hospitals 
have at their disposal the expert 
services of combustion engineers 
whose experience will determine 
changes in type of fuel, boiler ar- 
rangement, etc., which might be 
made without cost, or in the case of 
fuel, at a material saving. Some ex- 
perienced hospital superintendents 
have made use of the services of 
these experts with surprising savings. 
In this connection hospitals in larger 
centers where certain equipment 
manufacturers or distributors imain- 
tain branches, undoubtedly can ob- 
tain important advice as to mainte- 
nance, operation, etc., of devices that 
will materially reduce costs. Gas 
companies also frequently have ex- 
perts available to advise as to the 
operating efficiency of burners, etc. 


Give Motors a Rest 


One hospital superintendent who 
in recent months has given an un- 
usual amount of attention to mechan- 
ical equipment, in an effort to reduce 
fuel and electrical consumption, re- 
cently reported that one saving de- 
veloped when he ordered the venti- 
lating fans in the operating rooms 
shut off an hour earlier than former- 
ly. The hour’s saving in electricity 
will amount to an appreciable item 
after some months, and at the same 
time it will not interfere in any way 
with the efficiency of the operating 
rooms, since operations are finished 
considerably before this time. In 
case of emergency, the ventilators, 
of course, may be turned on at any 
time. This superintendent suggested 


that in large plants where there are 
numerous blowers, fans, etc., that a 
savings in current might be made as 
a result of a similar study and a new 
schedule of operating periods for the 
motors involved. 


Independent Inspections 


One hospital connected with a uni- 
versity which has an _ engineering 
school has the advantage of a pe- 
riodic inspection of plant by experts 
of the school. The condition of 
mechanical equipment, illumination, 
etc., is routinely checked. The hos- 
pital superintendent found that this 
inspection had developed into a 
cursory peeking into different divi- 
sions, with the result that sometimes 
an unnecessary light, or a dripping 
faucet, etc., was overlooked. So the 
superintendent has assigned one of 
the administrative department to 
make an independent survey, and 
this not only has found occasional 
things which the routine inspection 
has not reported, but it also has def- 
initely increased the zeal of the per- 
sonnel in reducing losses through 
leaky faucets, unnecessary open radi- 
ators, lights, etc. 


Use the Laboratory 


A veteran superintendent recently 
commented that he believed some 
hospitals did not make routine labor- 
atory examinations of milk, cream, 
etc., to see that the butter fat con- 
tent was in keeping with the per- 
centage the dairy had agreed to de- 
liver and for which the hospital was 
paying. He reported one instance 
where there was a 20 per cent dif- 
ference in the butter fat content of 
cream, the cream being that much 
lower in quality than the contract 
called for. The suggestion of this 
man was that it would pay especially 
at this time to make use of the hos- 
pital laboratory to check up on the 
quality of milk and cream, as the 
hospital would be justified in getting 
a lower price for product that did 
not meet the agreed percentage, or 
that it could prevent further imposi- 
tion by changing dairies. 


What Do You Pay for Coal? 


An interesting discussion resulted 
at a recent local hospital association 
meeting when someone brought up 
the price of coal, with the sugges- 
tion that it might be well to make 
a survey of the hospitals to find out 
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why there was a variation in price. 
Immediately experienced — superin- 
tendents pointed out that the require- 
ments of a given type of boiler lim- 
ited the choice of coal, and that there 
were a number of factors which de- 
termined the type of fuel and its 
cost, as far as an individual institu- 
tion was concerned. One visitor was 
reminded of an inexperienced super- 
intendent who once heard a discus- 
sion of fuel savings through the use 
of a lower grade of coal by one hos- 
pital, and immediately asked where 
that grade of coal might be obtained. 
The inquirer was told that there was 
no more assurance that the other 
grade of coal would prove satisfac- 
tory to his hospital than there was 
that the system of food service or 
any other procedure of one institu- 
tion could be transferred bodily and 
with the same satisfactory results to 
another institution. Incidentally, 
some practical suggestions for more 
eficient boiler room operation were 
given on page 24 of May 15 
HospitAL MANAGEMENT. 


Outpatient Costs 


The Falk Clinic of the University 
of Pittsburgh medical group recently 
made a detailed study of its service 
costs after a few months of opera- 
tion. The allotment of expense in- 
cluded a proportionate share of the 
space of the department, the time of 
the personnel, but did not include 
depreciation or interest on invest- 
ment. Also, medical service is fur- 
nished by members of the faculty of 
the university. On the basis of 17, 
000 visits, the average cost per visit 
was close to 98 cents. About two- 
thirds of these visits were by adults, 
and the one-third representing chil- 
dren’s visits averaged slightly more 
than 6 cents per visit. 


Out-Patient Receipts 


A hospital in a large city which 
recently opened a new out-patient 
department put into effect a new 
method of handling out-patients, 
with regard to obtaining financial in- 
formation. As a result of this sys 
tem, and with the same individual at 
the desk as before, the average re- 
ceipts per out-patient jumped from 
13 cents to 26 cents. Later on a 
cash register was installed in full 
view of visitors, and in a short time 
the average receipts had increased to 
35 cents. 
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25 Years in Retrospect Show 
Splendid Strides in Hospitals 


New Conveniences and Services Bring Higher Cost, 
But Who Would Want to Submit to Conditions of 
25 Years Ago in Order to Reduce Costs to That Figure? 


By GEORGE W. WILSON 


Superintendent, Toledo Hospital, Toledo, O. 


ROM the tremendous changes in 

hospital construction, equipment 

and organization during the 25 
years the writer has been in the field, 
great advantages have accrued to 
those under treatment, through better 
hospital service. These changes, how- 
ever, have naturally served to increase 
hospital maintenance costs. The pa- 
tient day cost in the average hospital 
has doubled, and perhaps trebled. It 
is no doubt true, however, that pa- 
tient, physician, and superintendent 
of a well organized hospital of today 
would not give serious consideration 
to reducing the operating costs to 
those of 25 years ago by going back 
to the conditions under which lower 
costs were possible. 

The per diem cost in prominent 
hospitals in New York City in 1906 
was under $2.50 per day, while the 
average cost for all patients of 30 
general hospitals of New York for 
1930, according to the report issued 
by the United Hospital Fund, was 
$6.83, many ranging between $7 and 
$8.75. 

We hear a great deal of complaint 
regarding hospital charges, indicating 
that the impression prevails that hos- 
pital charges have increased to a point 
where they are considered exorbitant 
and prohibitive. It is my belief that 
service is more reasonable today than 
when complaints were not so fre- 
quently heard. Assuming that on the 
average the cost of rendering care has 
increased 100 per cent over 20 years 
ago, I do not believe that the cost to 
the patient has increased on the aver- 
age in anything near this proportion. 
This means that a greater percentage 
of the maintenance deficit is being 
assumed today by the community 
through its Community Chest or 
charitable sources. It seems there is 
too general a tendency on the part of 
patients to criticize hospitals for ex- 
penses for which the hospital in 
reality is not responsible, and which 
might have been avoided had patients 
been satisfied with the same service 
that patients in corresponding circum- 
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Here is a continuation of the 
interesting review of a quarter 
century in hospital administra- 
tion, the first part of which ap- 
peared in the last issue. These 
two articles should be of espe- 
cial interest to those who have 
come into the hospital field in 
recent years, as they show that 
many things which now are ac- 
cepted as everyday routine were 
either unknown 25 years ago or 
were looked upon as novelties 
and in some instances as un- 
proved experiments. 











stances were content with compara- 
tively few years ago. It frequently 
occurs that patients who are unable 
even to pay the hospital bill in a rea- 
sonable length of time, insist on one 
and even two special nurses for pe- 
riods far beyond the time service of 
this kind is required, if required at all. 

To meet the financial burden to 
many patients that special nursing en- 
tails, when such service is imperative, 
group nursing has been evolved. This 
has not, however, proved satisfactory 
in all cases. Some hospitals have 
abandoned the idea because of the 
attitude of the patient. It has also 
resulted in a financial drain on the 
institution. In other instances, the 
plan has worked well, having been 
found satisfactory to the patient and 
proved to be a source of revenue to 
the hospital. 

The eight-hour day for the nursing 
force is in effect in a large percentage 
of hospitals today. This is a develop- 
ment of comparatively recent years. 

While a large percentage of hos- 
pital patients have little occasion to 
familiarize themselves with .hotel 
rates, the patient who is in a position 
to compare hotel rates with those of 
hospitals, frequently expresses sur- 
prise that hospital rates are not high- 
er, considering the service a patient 
receives, compared to hotel service 


and charges. Naturally, hospital and 
hotel room charges are not on a com- 
parable basis, as hotel rates are de- 
signed to bring revenue and hospital 
rates are established with an idea of 
preventing too great a loss in opera- 
tion. Again, hospital charges and 
service of today as contrasted to the 
era of lower rates prompt the thought 
that many conditions are more suc- 
cessfully dealt with now than in for- 
mer years. This results in a much 
shorter stay for the treatment of the 
same condition, due to the increased 
and more efficient aids in diagnosis 
and more skillful surgical and nurs- 
ing service. In many surgical condi- 
tions the length of stay is only half 
as long as 25 years ago, making the 
cost of the care for a given condition 
no more today. ¢ 

In 1931 there were 1,800 accred- 
ited nursing schools in the United 
States, with upwards of 80,000 pupils 
in training. Six hundred and sixty- 
four hospitals approved for intern- 
ship by the American Medical Asso- 
ciation in that year offered over 6,000 
internships. Approximately 100,000 
physicians and surgeons were afhliated 
with the staffs of the hospitals of the 
United States. 

A great increase is shown in the 
number of hospitals operated under 
Federal, state, county, and city and 
county control. In this group there 
are today approximately 1,800 of the 
total hospitals registered by the Amer- 
ican Medical Association. This con- 
stitutes approximately 27 per cent of 
the hospitals and 65 per cent of the 
total beds. 

In recent years the American Medi- 
cal Association and some state boards 
of medical education and _ licensure 
have established requirements for hos- 
pitals to meet in order that the intern 
year may be recognized as an ade- 
quate fifth year in medicine. It is 
estimated that 95 per cent of the 
graduates of the medical schools sup- 
plement their medical training by an 
internship of at least one year. Even 
so, it was with difficulty that the 
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6,124 internships in 664 hospitals 
were filled in 1930. There has been 
a tendency for hospitals to establish 
an intern salary where salaries for- 
merly were not paid, and to increase 
salaries paid in other instances, so that 
today 60 per cent of the approved 
hospitals pay a salary of some amount. 
Of this number, approximately 47 per 
cent pay $25 per month. Two thou- 
sand, eight hundred hospitals pay no 
salary. 

The largely increased number of 
hospitals and the increase in activities 
of existing hospitals has resulted in a 
tendency to create a superintendent's 
position, where previously the execu- 
tive functions were carried out by 
the superintendent of nurses, and 
these conditions have served to make 
it increasingly difficult to obtain hos: 
pital executives with adequate quali’ 
fications. Frequently hospital boards 
have placed in this responsible posi- 
tion individuals without the neces- 
sary training the position requires. 

Hospital boards have frequently 
learned that an individual, perhaps 
eminently successful in some different 
line, may be far from a success as a 
hospital executive. It is an accepted 
fact that the best training for hos- 
pital executive responsibilities comes 
through connection in subordinate 
executive positions, in an active hos- 
pital. 

There is a great deal of discussion 
to the effect that hospitals should be 
operated on a more business-like basis. 
Just as far as possible, good business 
principles should obtain in hospital 
administration. There is a definite 
limit, however, to the extent to which 
these business principles may be ap- 
plied. It is frequently necessary for 
the superintendent, in order to ex- 
hibit a properly sympathetic attitude 
toward the misfortune of others, to 
waive his better business judgment, 
and extend credit to patients to whom 
credit would not be extended in ordi- 
nary business routine. Ultimately 
many such accounts have to be 
charged off as uncollectable, and con- 
sidered as so much involuntary char- 
ity. In the handling of the strictly 
commercial transactions of the hos- 
pital, strict attention must be paid to 
making every dollar do the greatest 
possible amount of work. Hospital 
boards all too often have to impose 
upon the superintendent financial 
handicaps, which make it impossible 
for him to handle his commercial ac- 
counts in a business-like way, by fail- 
ing to provide an adequate cash work- 
ing fund. The ideal situation is, to 
be sure, one which makes it possible 
for the superintendent to pay all bills 
in accordance with the terms of pur- 
chase, and to take discounts when 


available. If the superintendent finds 
it necessary to withhold payment of 
bills for 90 or perhaps 180 days, it 
naturally follows that he is more apt 
to pay a long price for commodities. 

An increasing tendency in recent 
years is toward the medical center 
idea. The larger cities have in a num- 
ber of instances produced mammoth 
projects combining medical college 
and various branches of hospital work. 
The modern hospital is becoming 
more and more known as a health 
center. This is as it should be. 

The automobile has brought new 
problems which have been rapidly in- 
creasing during the past ten years. It 
does not seem fair that private hos- 
pitals should be forced to carry the 
burden of the care of patients injured 
by automobiles in the hands of the 
financially irresponsible. The “junk” 
car, costing a few dollars, is capable 
of doing fully as much damage as the 
highest powered car on the road, and 
it would seem that cars in conditions 
which should have precluded the ob- 
taining of a license are responsible 
for too large a percentage of accidents 
which burden private hospitals. It 
would seem that one of the pre- 
requisites of driving a car should be 
evidence of ability to stand the ex- 
pense of damage or injury to the 
property or person of others. Some 
states have made such provision, 
either through compulsory insurance 
or the posting of a bond. Efforts 
have been made by some state hos- 
pital associations to bring about legis- 
lation whereby hospitals would be re- 
imbursed in these cases. Automobile 
registration funds and gasoline tax 
funds have been looked upon as prop- 
er sources from which hospitals might 
properly be reimbursed. However, 
up to now these efforts seem to have 
been futile, and hospitals probably 
will find themselves struggling with 
this question for some time. 

The American Hospital Associa- 
tion, which today embraces in its 
membership approximately 3,000 per- 
sonal members and 1,500 institutional 
members, has had a rapid growth in 
membership and activities in recent 
years. From a modest convention 
held in Cleveland, in 1899, the an- 
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nual conventions have become in- 
creasingly beneficial factors in the life 
of the administrative officer of thou- 
sands of hospitals each year. From 
the national association has developed 
various geographical associations so 
that today many states have their 
own. associations. 

The question of hospital care for 
the so-called patient of moderate 
means has been given considerable at- 
tention during the past few years. 
Hospital rates, perhaps because of the 
elaborate service rendered by some of 
the hospitals in the larger cities, have 
necessarily been increased from time 
to time, until a rate for private room 
care, professional fees, and nursing 
service have become, in many in- 
stances, prohibitive to all except those 
of more than average means. In view 
of the large percentage of patients of 
moderate means, provisions have been 
made for rendering the necessary 
service at rates considerably less, both 
as far as the hospital and professional 
fees are concerned, than the rates 
which obtain in the regular private 
pavilion service. Hospitals through- 
out the country have not, however, 
found this step necessary because of 
more moderate rates which they have 
made available to patients. It seems 
that the average small city hospital 
has always been able and found it 
necessary to provide private room ac- 
commodations at even less than the 
minimum rates which prevail in these 
special departments for the patient 
of moderate means where such plans 
have been carried out. There has, no 
doubt, been a noticeable tendency 
during the past two or three years 
toward a greater utilization of the 
semi-private room service by patients 
who formerly occupied the moderate 
priced private room. 

The passing years have served to 
bring hospitals more and more under 
the more or less direct jurisdiction of 
state and national boards. While at 
times it has appeared difficult for hos- 
pitals to carry out all of the require- 
ments laid down for them to maintain 
the approval of these groups, it would 
seem that the net result of the efforts 
of al! of these boards has helped hos- 
pitals to help themselves into a_posi- 
tion to render better service. While 
hospitals have frequently felt that an 
arbitrary attitude has been exhibited 
in some instances, the ultimate result 
has no doubt been much better than 
had the hospital been given more dis- 
cretion. 

No doubt the hospitals are oper- 
ating on a much higher plane today 
than would be true had it not been 
for the efforts of the American Col- 
lege of Surgeons, the American Medi- 
cal Association, and the state boards 
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of medical education and nursing 
education. 

The staff services of the hospitals 
today are organized along very much 
more elaborate lines than in former 
years. Large staffs with various spe- 
cialists on the consulting staff, and in 
many instances on routine staff serv- 
ice are the order of the day. Many 
hospitals have well organized dental 
services, with interns. 

In the field of therapeutics, great 
progress has been made in instilling 
hope of prolonged years of comfort- 
able existence in conditions in which 
25 years ago very little encourage- 
ment of even a brief prolongation of 
life could be offered. Perhaps in this 
category would naturally fall Salvar- 
san, Insulin, and the various prepara- 
tions for the treatment of pernicious 
anemia. This period has brought new 
and important surgical procedures. 
Tremendous advances have been seen 
in plastic surgery. Orthopedic opera- 
tions and treatments have under cer- 
tain conditions given a new lease on 
life to the man with a fractured spine 
and patient suffering from broken 
neck. Modern methods have served 
to restore almost unimpaired func- 
tions to patients suffering from con- 
ditions for which, until comparatively 
recent years, practically no hope 
could be offered. Until very recent 
years, a fracture of the femur meant 
weeks in bed, and frequently in the 
patient of advanced years, death from 
pneumonia. Today we see these same 
patients with fractures of the lower 
extremities treated through the appli- 
cation of a “walking cast,” which 
makes it possible to be up and walk- 
ing after two or three days’ bed care. 

The removal of the fear of hospitals 
has resulted in a large percentage of 
prophylactic operations for appendi- 
citis. A much larger percentage of 
operations for this condition were 
done under aggravated conditions 20 
years ago than today. 

Much has been learned regarding 
allergic reactions from foods and for- 
eign substances. Many sufferers from 
chronic asthma have been promptly 
relieved through the elimination of 
the offending substance. This in 
some instances has been brought about 
by killing the parrot, which has for 
years been the family pet, and in 
others by substituting a feather pillow 
for one of some other material. These 
protein sensitization reactions have in 
other instances shown some every day 
article of food to have been the cause 
of distressing conditions. 

New vaccines and serums possess- 
ing much merit have been the means 
of ' overcoming serious conditions. 
Typhoid fever from which hundreds 
died annually 20 years ago, is now 
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almost unknown in the average com- 
munity. 

Various vitamins have come in for 
their full share of attention, some of 
which were entirely unknown but a 
few years ago. The ultra violet rays 
have been used to increase vitamin 
“D” in various articles of diet. Bread, 
milk, vegetables, and some drugs are 
claimed to have been successfully ir- 
ridated and 20,679 physicians have 
expressed the belief that these mod- 
ern ultra violet rays have the faculty 
of making the tobacco of your cigaret 
kind to your throat. 

The great hospitals of today have 
in most instances developed from very 
small beginnings. The photographic 
records showing the various buildings 
in which some beautiful hospitals had 
their humble inception, picture a 
very interesting progress. The old 
saying that great oaks from little 
acorns grow surely applies to many 
hospitals. 

When a student in the grade 
schools of a city in the anthracite coal 
regions of Pennsylvania, I had occa- 
sion to go to a hospital with a group 
of school boys to visit a schoolmate 
who had met with an accident. This 
was my first hospital visit, and I re- 
call distinctly that I was glad when 
this visit was over. I could not help 
but feel that the hospital atmosphere 
was one which could never appeal 
to me. Some years later while a stu- 
dent in New York City I occasion- 
ally went with a group of students 
to the surgical clinic of one of the 
large hosptials. Little did I then 
realize that I should some years later 
be acting superintendent of that same 
hospital. 

I am sure that friends of every su- 
perintendent have frequently _ re- 
marked that they did not feel hospital 
work would appeal to them, that they 
would be depressed by the suffering 
within the hospital’s walls. These 
people frequently add, “But I sup- 
pose you get hardened to it.” While 
it is true hospital workers do become 
accustomed to the suffering of others, 
few, I believe, really become hardened 
to a point where they are not fully 
sympathetic. 

All of a patient’s stay is not, how- 
ever, suffering and discomfort. I am 





sure that the average patient finds a 
large portion of his time in the hos- 
pital pleasantly spent, and superin- 
tendents frequently hear patients say 
that while they are naturally glad to 
go home, they have enjoyed their hos- 
pital stay. 

I happened to be for some years 
superintendent of one of the many 
St. Luke’s hospitals, and I recall an 
old gentleman from the country who 
wished to consult a physician in the 
hospital, coming in and saying he 
would like to see St. Luke. Many 
amusing incidents are interspersed 
with the serious side of every super- 
intendent’s life. 

Three weeks before assuming the 
duties of my first hospital position, I 
should have been reluctant to believe 
that my life’s work should be that of 
a hospital superintendent. A chance 
remark of a friend informed me of a 
vacancy in the hospital with which I 
soon became connected. 

No superintendent’s position is 
without its troubles. The very com- 
plexity of the nature of the superin- 
tendent’s work, however, lends va- 
riety to his troubles and prevents the 
monotony which might result from 
less diversified duties. Whether a 
hospital worker's time is spent direct- 
ing the efforts of others or as a worker 
in the ranks, performing the most 
menial duties, the life of each is a life 
of real service to humanity. 


PHARMACISTS SAVE MONEY 


The present day curriculum of the 
pharmacy student qualifies him to be of 
value, after further special training, as a 
laboratory technician in small hospitals 
where the pharmacy work would not re- 
quire his full time, Harvey A. K. Whit- 
ney, chief pharmacist, University of Michi 
gan Hospital, Ann Arbor, told the 1932 
Michigan Hospital Association. In smaller 
hospitals where the volume of pharmacy 
work would not justify the employment of 
even a part-time pharmacist by the hos- 
pital, a favorable arrangement may be 
made with a neighboring pharmacist, the 
speaker suggested. 

Each ward location of the University 
Hospital has printed list of standard drugs, 
Mr. Whitney continued, which may be 
ordered into the medicine cabinet for use 
by that unit. This list contains about 220 
items, about one-third of which pass 
through the pharmacy without technical 
alteration. 

The speaker urged that a well trained 
pharmacist would effect many economies 
in any hospital. 

oracles 
ON MAY 12 

John B. Murphy Hospital, Chicago, cele- 
brated National Hospital Day by having 
open house and escorting visitors through 
the hospital. In the evening there was a 
festival at the nurses’ home for the doc- 
tors and their wives, nurses and their es- 
corts, interns and former interns. The 
house was attractively decorated with 
Japanese lanterns and cherry blossoms. 
Lunch was served and the evening proved 
to be a very enjoyable one. 
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How many miles in the 
nurses’ daily marathon? 


Thanks to the courtesy of Grasslands Hos- 
pital, Valhalla, N. Y., we are able to give you 
the actual mileage. Fifteen different nurses at 
this hospital put on pedometers. The photo- 
graph above shows three nurses checking in 
at the end of the day. 

Slightly over eight miles per day was the 
average of the fifteen tests. But several 
nurses did far longer distances. Miss S. 
walked twelve miles. Miss P. and Miss F. did 
thirteen. That’s a real hike! 

Hard, uncomfortable floors make those 
thirteen miles seem like thirty. Nurses who 
do their walking on hard wood or concrete 
suffer much more from fatigue than their 
more fortunate sisters who work on resilient 
Sealex Linoleum Floors. 

In calling these floors resilient, we mean 
that they have just the right amount of 
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“give.” They conserve energy—help to keep 
the hospital staff more cheerful, alert and 
efficient to the end of the day. 


In addition to underfoot comfort, Sealex 
Linoleum possesses many merits which will 
be valued in the hospital. Itissanitary,easy to 
clean, durable, and (thanks to recent reduc- 
tions) inexpensive to buy. Write our Hospital 
Floors Department for further facts and figures 
—and for full information on our Bonded 
Floors installation service, in which Sealex 
materials are backed by Guaranty Bonds. 


CoNGOLEUM-NAIRN Inc., Kearny, N. J. 


SEALEX 


LINOLEUM FLOORS 





Survey Should Precede Construction, 


Midwest Association Urges 


¢¢/T*HE Midwest Hospital Associa- 

tion strongly advises a proper 
survey preliminary to any new hos- 
pital construction in any community 
within its territory in order to deter- 
mine whether the proposed construc- 
tion is necessary, and, most of all, to 
protect the people against economic 
loss due to a new establishment in a 
community where present hospital 
facilities are already more than sufh- 
cient for a considerable time.” 

The foregoing resolution was 
passed at the Midwest Hospital Asso- 
ciation convention, held in St. Louis 
June 2 and 3, following a suggestion 
by Matthew O. Foley, editorial di- 
rector, HosprrAL MANAGEMENT, who 
presented a paper on the importance 
of a survey preliminary to a building 
program. This was the only resolu- 
tion, aside from those of a routine 
nature, which was offered by the 
committee. 

The convention program covered 
a number of problems and it and the 
arrangements deserved a much great- 
er attendance of hospital people of 
the four states. The annual banquet, 
however, far exceeded those of pre- 
vious years in attendance and the 
different features of the dinner pro- 
gram were splendidly conducted by 
Miss E. Muriel Anscombe, superin- 
tendent, Jewish Hospital, St. Louis, 
president of the group. So great 
was the attendance at the banquet 
that after setting up a number of 
extra tables, the management was 
forced to request a number of guests 
to dine in another room. 

R. Smiley, superintendent St. 
Luke’s Hospital, Kansas City, as- 
sumed the presidency at the conclu- 
sion of the program, and George W. 
Miller, superintendent, Morningside 
Hospital, Tulsa, became _president- 
elect. Other officers chosen included: 

Vice-presidents: Dr. H. A. Green, 
Boulder-Colorado Sanitarium, Boul- 
der, Colo., and Sister Alphonsine, 
De Paul Hospital, St. Louis. 

Treasurer, Walter J. Grolton, Mis- 
souri Pacific Hospital, St. Louis. 

Trustees: Miss Anscombe, Dr 
G. W. Jones, Lawrence, Kan.; H. C. 
Smith, business manager, University 
Hospitals, Oklahoma City: J. H. 
Rucks, superintendent, Wesley Hos 
pital, Oklahoma City; Dr. Maurice 
Rees, Colorado General Hospital, 
Denver; Dr. H. A. Black, Parkview 
Hospital, Pueblo, and Dr. B. B. Jaffa, 


Denver General Hospital. 
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E. MURIEL ANSCOMBE, 
penine %e * — Hospital, 


Missouri executives at their annual 
meeting elected: 

President, E. E. King, Missouri 
Baptist Hospital, St. Louis. 

Vice-presidents: Cordelia Ranz, 
Audrain County Hospital, Mexico; 
Miss L. Eleanor Keely, Boone Coun- 
ty Hospital, Columbia, and Mrs. 
Mary Keith, St. Louis Maternity 
Hospital. 

Executive secretary, Walter J. 
Grolton. 

Trustees: Miss Anscombe; Cleo 
Patton, Calloway Hospital, Fulton; 
V. Ray Alexander, St. Louis City 
Hospital; Anna A. Anderson, Chil- 
dren’s Mercy Hospital, Kansas City; 
Gertrude E. Copeland, Independence 
Sanitarium, Independence. 

Rev. F. P. Jens, Deaconess Hos- 
pital, pronounced the invocation as 
the sessions began, and the Rev. 
R. D. S. Putney, St. Luke’s Hospital, 
assured the visitors that they were 
welcome. A discussion of geographi- 
cal memberships in the A. H. A. and 
suggestions for meeting today’s eco- 
nomic conditions, the latter by Dr. 
B. A. Wilkes, concluded the first 
meeting, after committee reports had 


been heard. 
Frank J. Walter, St. Luke’s Hos- 


pital, Denver, president, Cotorado 
Association, was chairman of the 
afternoon session, in which a discus- 
sion of laws affecting hospitals was 
presented by James A. Singer, St. 
Louis attorney. Mr. Singer urged 


that hospitals make use of lobbies in 
attempting to obtain helpful legisla- 
tion. His remarks amplified sugges- 
tions made by Dr. Bert W. Caldwell, 
executive secretary, American Hos- 
pital Association, who pointed out 
that lien laws, laws protecting hos- 
pitals against fraud, and laws to give 
preference to hospitals equal to that 
of undertakers were needed in many 
states. Dr. M. T. MacEachern, 
American College of Surgeons, pre- 
sented an exhaustive paper on quali- 
fications, training, and _responsibili- 
ties of record librarians, and J. P. 
Jacobs, credit manager, Missouri 
Baptist Hospital, told of the advan- 
tages of a cooperative plan for ex 
changing credit information which 
recently was put into effect by a 
number of St. Louis hospitals. 

The banquet was one of the most 
enjoyable in the history of the asso- 
ciation. A number of guests from 
different localities were introduced 
and there was an unusually fine vocal 
and instrumental musical program. 
The principal address was by Dr. C. 
Rufus Rorem, Rosenwald Fund, Chi- 
cago, who sketched some of the facts 
developed by the studies of the Com- 
mittee on the Costs of Medical Care. 
Dancing followed. 

Paul H. Fesler, president, Ameri- 
can Hospital Association, told the 
visitors of the service of the A. H. 
A. as the Friday morning program 
began, and spoke at some length con- 
cerning the efforts of the A. H. A. 
to hospitalize veterans in civil hos- 
pitals. Mr. Foley’s paper, which told 
of the essential importance of a sur- 
vey, was discussed in interesting 
fashion by Mr. Smith, University of 
Oklahoma Hospitals, who stressed 
the necessity of obtaining a qualified 
person to make a survey, and by Dr. 
W. H. Walsh, Chicago. The re- 
sponsibilities of trustees was the 
topic of John A. McNamara, Mod- 
ern Hospital, Chicago. After a dis 
cussion of the relative cost of grad- 
uate and student nursing, the session 
ended with three papers on food 
service, one discussing ward patients, 
another private patients, and a third 
engineering aspects of food service. 
The speakers were Mrs. Lee Shrader, 
Barnes Hospital, St. Louis; Sister 
Clara, De Paul Hospital, St. Louis, 
and G. E. Quick, of O’Meara and 
Hills, architects, St. Louis. Miss Cur- 
ry, dietitian, Jewish Hospital, St. 
Louis, also described some of the fea- 
tures of the food service of that in- 
stitution. 

The convention concluded with a 
round table conducted by Dr. Mac- 
Eachern and with the election and 
the adoption of the report of the 
resolutions committee. 
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TEST FOR ACIDITY 


If acidity should be high it 
would show either faulty fer- 
mentation or distillation or 
that raw materials were of low 
grade. This is one of many tests 
by which Rossville knows every 


shipment is high standard. 











DEPENDABLE UNIFORM ALCOHOL 


Of course, all alcohol is not alike—there 
are many kinds and grades—but a grade, 
known by a definite brand name should 
be and can be uniform—if sufficient care 
is taken it can be held to certain stand- 


ards. Rossville alcohol is uniform. 


Three important factors are behind this 


uniformity. 


1. Rossville alcohol of all grades is con- 
stantly tested, checked and double- 
checked by a dozen tests to verify, 


maintain, and guarantee uniformity. 


2. Rossville production facilities include 


ample capital resources, strategic 
plant and warehousing locations, 
ultra modern manufacturing equip- 
ment. They are more than adequate 
to meet every conceivable emergency 


and guarantee uninterrupted service. 


Rossville distilling experience covers 
a period of 84 years, and at all stages 
of this history the Rossville product 
has enjoyed the reputation for maxi- 


mum quality just as it does today. 


ROSSVILLE COMMERCIAL ALCOHOL CORPORATION 
New York, N. Y. 


Rossville Lawrenceburg, Indiana 
THE 


PIRIT OF THE NATION 


Atlanta, Baltimore, 
Chicago, Cincinnati, 


Buffalo, Boston (Everett, Mass.), 
Cleveland, Detroit, Grand Rapids, 


Kansas City, Mo., Louisville, Newark, New York, Phila- 
delphia, Pittsburgh, St. Louis, St. Paul, San Francisco 
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How Theory and Fact of Flat Rate 
Worked Out in a Year 


This Hospital Made Radical Change in Method of 
Charging for Service to Surgical Patients, After Study of 
300 Cases; What Happened During Year of Practice 


By GEORGE D. BURRIS 


Superintendent, Christian Welfare Hospital, East St. Louis, Il. 


PITAL is completing a year’s 

experiment of charging flat 
rates for surgical service—rates which 
include all ordinary drugs, laboratory 
and operating room service. The ex- 
periment justifies the decision of the 
hospital to establish this method of 
charging for service, rather than the 
former day-by-day bed charge, with 
extras. The present plan, of course, 
does not include X-ray service, nor 
excessive amounts of drugs or labora- 
tory work. 


Cy IAL. WELFARE HOS- 


The year’s experience of the hos- 
pital includes services to 16 appen- 
dectomy, one gall bladder, four hernia 
and three laparotomy patients, who 
paid the hospital a total of $1,910.80, 
which was $60.80 less than the hos- 
pital would have collected under the 
former daily-bed-plus-extra charge. 

Decision to establish this rather 
revolutionary flat rate service for 
these types of surgical patients fol- 
lowed a close analysis of a group of 
300 surgical patients, a tabulation of 
whose charges under the old system 
is given in an accompanying table. 

The flat rates offered these patients 
are as follows: 

Appendectomy patients, $60. 

Gall bladder patients, $60. 

Hernia patients, $60. 

The above rates are for 14 days’ 
hospital ward care, and ordinary serv- 
ice in the way of laboratory examina- 
tions, drugs and operating room. Un- 
usual amounts of drugs or of labora- 
tory service are charged for extra, and 
patients who remain longer than 14 
days are charged for at the daily bed 
rate, plus extras. 

The above rates, of course, cover 
only hospital service. The financial 
arrangements with a physician are 
made by the patient himself, and the 
hospital has nothing to do with these. 

When a patient reserves a semi- 
private room, $1 a day is added to 
the foregoing schedule, and when a 
private room is wanted, $2 a day is 
added. 

The study of 300 surgical cases 
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gave us something to think about, 
although they may not prove a cri- 
terion for other hospitals. It may 
encourage other hospital superintend- 
ents to delve into the subject to such 
extent as to uncover in their own rec- 
ords a basis for determining whether 
or not the method of hospital charges 
is in need of revision. 

Surgery cannot be done in the 
home. At least, we consider it un- 
wise to attempt it. Medical diseases 
seem to be in the category of “home 
therapy.” Therefore, the study made 
dealt more with surgery than medical 
cases in this particular analysis. 

Two specific things brought about 
the apparent need of taking the time 
to tabulate these statistics. First, that 


it would be much easier to tell a pa 
tient in advance how much his hos: 
pital bill will be for a certain oper- 
ation his doctor has advised him to 
undergo. Second, the hospital should 
offer the lowest rates possible, yet be 
able to check the accounts to see that 
the rates are adequate to prevent loss. 

Three common causes for opera- 
tions were considered: appendicitis, 
gall bladder trouble, and hernia. 

All appendectomy hospital charges 
were analyzed, separating the drug 
charges, the laboratory fees, the op- 
erating room service charges, and the 
room and board. Gall bladder and 
hernia charges were likewise sepa- 
rated. 

Incidentally, obstetrical cases were 
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Theory and Fact About Flat Rates 








Wuat Stupy oF 300 SuRGICAL PATIENTS SHOWED 


Long- Average 


Operat- Labor- est stay, stay, 

Cases Days ing room Drugs atory days days 
Appendectomy ........ 72 1,833 $1,600 $926.36 $512.15 49 16 
Gall “bladGer’ 2.060053. 18 444 255 318.83 145.10 141 24 
SRENDIA, Osicow ener ene 14 206 185 65.31 60.00 30 14 

KODELEDTICE® ss css wlove ec 67 992 685* 301.99 89.50 18 14+ 


AVERAGE Extra CHARGES, ACCORDING TO TYPE OF PATIENT 


Operating Laboratory Total Average 

room Drugs charge “extras “extras” 
MApenGecomy. c:.\.45 <6 s05 + ~ iee ie $14.28 $8.27 $4.57 $27.12 $1.70 
COLL G1 cl Saar ne eee ep or ae ic ko 15.00 ok 8.06 40.77 1.69 
LST OSS ey Soto en Toe eran iene 13.14 4.66 4.28 22.08 1.58 
RDISERICS Wits -o5-5 Sis oes wis Swe 8's es oie 10:22* 5.69 1.34 17.24 25 

*Birth room charges. 
How Fiat Rate PLAN WoRKED 

Average Average Average Average 
Cases days op.room laboratory drugs 
PADERGECLOINY — ois\ siete wi sees sia 1 17+ $15.00 $3.56+ $10.90 
SeeeaaA ese ea one bia we = ee Wists 14+ 12.50 4.00 2.95 
IGRI AGMED isis oa h ais basil we 6 Siar 18 15.00 4.00 12.05 
22+ 15.00 11.16+ 17.70 


ReanarotaMny. oo\-c\es +101 sissele oi ele’ «ies 








The table above represents the findings of a study of groups of different types 
of surgical patients. The middle table shows the average charges paid by these 
patients for extras, and the lower table shows what actually happened, as to 
number of patients and charges, based on a year's operation of the flat rate 
schedule which was made effective as a result of the study. The year's expe 
rience showed that the hospital had charged $60.80 less than under the daily 
bed-rate-plus-extras, but the flat rate service was available only on payment in 


advance. 
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COMPACT 


--- yet each bed is entirely accessible 


Send 
for your 
copy 

of this 
booklet 


When space is limited and compact arrangements are a necessity, ade- 
quate privacy for each patient is a serious problem. 


Partitions and screens obstruct the free movement of beds and equip- 
ment---and hamper doctors and nurses in their work. 


Ordinary methods of curtain screening require three curtains for each 
enclosure. This method leaves curtains hanging out in the room, cause- 
gaps between the curtains and thereby defeats the purpose and effectives 
ness of the screening. 


Day’s Cubicle Curtain Equipment is an overhead system of curtain 
screening which provides complete privacy without objectionable features. 
With this system one bed may be totally enclosed with one curtain. All 
equipment is suspended from overhead so that the floor is always clear: 
there is no equipment in the way of patients and attendants. When not 
in use the curtains are pushed out of the way against the wall. 


Thus, with Day’s Cubicle Curtain Equipment privacy is possible even 
with the most compact arrangements---and yet each bed is always and 
entirely accessible. 


Leading hospitals have been quick to recognize the many advantages of 
this modern bedside screening. We shall be glad to send you the names 
of several installations in your vicinity so that you may see the practical 
advantages of this equipment in actual service. 


H. L. JUDD COMPANY, Ine. Hospital Division 
FOUNDED 1817 
87 Chambers Street New York, N. Y. 


H. L. JUDD COMPANY, Inc. 
87 Chambers Street, New York City 


Please send me ‘“‘Privacy in the Modern Hospital’’—which explains how leading 
hospitals have solved the problem of suitable screening. 


Your Name 
Hospitai— 


Address — 
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cent; jurisprudence, 5 percent. 





15 Years Ago— THIS MONTH-—10 Years Ago 


From “Hospital Management,” June 15, 1917 
Ohio Hospital Association interested in ways of meeting rising costs of hospital service, at its convention, and 
hears of a plan by the American College of Surgeons to investigate hospitals. 
convention, already was endorsed by Cardinal Gibbons on behalf of Catholic hospitals. 
Government buying blamed for increase in commodity prices. 


From “Hospital Management,” June 15, 1922 
Committee on training of hospital executives, financed by Rockefeller Foundation, reports; recommends univer- 
sity course. Suggested curriculum weighted as follows: public health, 20 percent; social sciences, 15 percent; organ- 
ization, 15 percent; hospital function and history, 10 percent; business science, 10 percent; institutional manage- 
ment, 10 percent; personnel administration, 5 percent; community hospital needs, 5 percent; physical plant, 5 per- 


Daniel D. Test re-elected president, Hospital Association of Pennsylvania. 

Dr. Lewis A. Sexton elected president New England Association at its first annual meeting. 
George S. Hoff re-elected president Downstate Association of Illinois. 
A. H. A. announces plans for convention at Atlantic City, first to be held outside a hotel. 


This plan, John G. Bowman told the 








taken into account to such extent to 
make a check on enough cases to de- 
termine whether or not the already 
established flat rate service for these 
cases covered the regular charges; or, 
in other words, were we getting as 
much as we should if we based our 
rates on the day-by-day system. 

The appendectomy cases averaged 
16 days’ stay. The patients paid on 
an average of $14.28 for operating 
room service. The average drug bill 
was $8.27, which covers dressings 
also. Laboratory work averaged $4.57 
for each patient. The longest a pa- 
tient remained in the hospital was 49 
days. These figures are based on 112 
cases. 

The next most common cause for 
operations is gall bladder trouble. 
Eighteen cases were studied, these 
having an average stay of 24 days. The 
longest time spent in the hospital was 
a case requiring 141 days of service. 
The average charge for operating room 
service in these cases is $15.00, while 
the drugs and dressings averaged 
$17.71. The laboratory charges were 
averaged as $8.06. It was noted that 
only two of the 18 cases of gall blad- 
der trouble had X-ray service. 

Hernia cases averaged 14 days in 
the hospital. Of the 14 cases tabu- 
lated, the patient paid on an average 
of $13.14 for operating room, $4.66 
for drugs and dressings, and $4.28 
for laboratory work. 

Sixty-seven obstetrical cases showed 
an average stay of 14-plus days, aver- 
aging $10.22 for birth room service, 
$5.69 for drugs and maternity sup- 
plies, and $1.34 for laboratory work. 

It was noted that in practically all 
the appendectomy cases the drugs 
used were almost the same in each 
case. There also was very little dif- 
ference in the drugs used in the hernia 
ases, compared with appendectomy 
cases. Gall bladder cases, however, 
seemed to require more drugs and 
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dressings, as indicated by the tabu- 
lation. 

Asa result of this study, a flat rate 
or inclusive rate was set for these 
cases and for a year we have been ac- 
cepting patients under this system. 
We find we have lost a little by doing 
this when we consider that we allocate 
to each department its usual earn- 
ings. However, the flat rate is pay- 
able when the patient is admitted; 
therefore, we have no_ collection 
charges and have benefited thereby. 
A study is now being made of the 
flat rate cases to determine further 
facts. 

Looking at the average daily charge 
to the appendectomy cases of $1.70 
for the “extras” (which include the 
operating room, drugs, dressings and 
laboratory work) it would seem prac- 
tical to base hospital rates on that 
figure for these “extras.” All the 
other averages appear to be the same, 
but they do not work out that way. 
Suppose a patient remains in the hos- 
pital only seven days. Based on the 
$1.70 rate, the hospital receives only 
$11.90, which is not the average paid 
for operating room, and the other 
items are correspondingly misleading. 
It is not uncommon for a patient to 
be sent home on the seventh day after 
his admission to the hospital. It is 
true, they may not be sufficiently re- 
covered to justify going home, but 
the attending physician gives his per- 
mission, providing they go in an am- 
bulance. 

A great many of the objections to 
hospitals offering flat rates to patients 
have been voiced by members of the 
medical profession. First of all, the 
doctors very seldom tell a patient 
what the surgical services for an op- 
eration will cost. The doctor knows, 
however, the hospital rates for a 
week's room and board and has a gen- 
eral idea of the other charges. It 
would seem the doctors would be bet- 
ter informed by knowing that a flat 


rate for an appendectomy operation 
was available at the hospital, although, 
of course, they should not make the 
financial arrangements with the pa- 
tient for the hospital bill. This mat- 
ter should be left for the patient and 
hospital authorities. 

After all, it is the aim of the hos- 
pital authorities to offer rates within 
the reach of the public, whether it be 
by the day or by the week, or a flat 
rate for everything for a certain num- 
ber of days. In our case we believe 
we have found the ideal way, which 
is the flat rate or inclusive rate for 
certain kinds of medicines and two 
weeks’ stay in,the hospital. Should 
a patient need the extraordinary 
drugs, he pays extra for them. If he 
remains over the 14 days, he pays the 
regular rates for the room occupied 
and all other items needed for his 
care. 

We are in the midst of new prob- 
lems. We will find we are able to do 
more than we think we can if we 
stick to the everlasting job of “seeing 
for ourselves.” 

—— 


STUDY FROZEN FOODS 


Valuable research in the frozen food 
field is being conducted by the agricultural 
experiment stations in a number of widely 
scattered states, it is disclosed by a pre- 
liminary survey made by the Frozen Foods 
Association of America. The determina- 
tion of what fruits and vegetables are best 
suited for preservation by freezing is the 
aim of most of the experimentation now 
being carried on, and in a number of 
cases the particular varieties of fruits and 
vegetables which can be frozen most satis- 
factorily are gradually being decided upon. 
The fact that a frozen product is in such 
a shape that it can be shipped without any 
of the attendant dangers which are in- 
herent in shipping fresh products, makes 
it possible to consider as candidates for 
freezing, many of the more delicate and 
highly flavored varieties, both of fruits and 
vegetables, which hitherto have been 
grown only in small quantities because of 
the impossibility of shipping them long 
distances. 
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CANNON Towel No. 770 (pictured below) was born 
of hardy stock. In every fiber of its being ran the 
finest long-staple cotton. It promised exceptional 
longevity (a family characteristic) and its fluffy, 
thirsty,sturdy body assured a lifetime of real service. 

In 1929, No. 770 was selling at a bargain price— 
lower than any other towel in its class. 

Came 1931. The costs of cotton and other raw 
materials reached their lowest ebb in thirty years. 
Now, in 1932, this same Cannon towel is selling for 
thirty per cent less than its low-down 1929 price! 

And of course in three years’ time, little ways were 
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found in which this towel—and every other towel 
in the Cannon line—could be made still better, prom- 
ising a still Jonger, more satisfactory service-life. 


If you’ve waited for the bargain of bargains 
before you renewed your present linen supply, your 
waiting is at an end. Let your jobber show you this 
super-value and all the other extraordinary buys in 
the Cannon line — now. ... Cannon Mills, Inc., 
70 Worth Street, New York City. World’s largest 
producers of towels and sheets. 


Cannon towels are manufactured in accordance with Simplified Practice 
Recommendations No. 119-31 U.S. Dept. of Commerce Bureau of Standards. 














PTOODS AND FOOD SERVICE 





“You Can’t Run a Dietary Depart- 
ment Entirely by Reports” 


Food Control Director Points Out Some of the 
Causes of Waste and Dissatisfaction in Hospitals; 
Explains Real Meaning of “Food Control” 
By W. M. MEYER 


Control Director, Meyer Brothers Food Control System, Chicago 


Y business is food control and 

I will endeavor to explain 
without going into too much 

detail what is meant by food control. 

Food control has convinced many 
hotel, club, restaurant, and hospital 
operators that there is considerable 
waste in their food departments, 
caused by a great many factors. 

When the words “food control” 
are mentioned, it usually brings to 
mind: 

First, smaller portions. 

Second, inferior quality of food. 

Third, interference with the pre- 
scribed diets ordered by the physi- 
cian. 

This is not the case, however. 

Nowadays in all lines of business, 
science is being employed to develop 
more efficient methods to reduce 
costs. There is need for such meth- 
ods in the dietetic department on ac- 
count of perishable food, which, if 
not used in time, will be a loss to the 
operator. Another reason is that the 
personnel changes constantly. 

Briefly, a practical and efficient 
food control system means: 

First, control of purchasing. 

Second, standardization of por- 
tions. 

Third, control of preparation. 

Fourth, reduced food cost per meal 
served, without lowering the stand- 
ard of service. 

One person is usually delegated 
and is responsible for all food pur- 
chased in the dietetic department. If 
the cost per meal goes up, he or she 
will be informed by the superintend- 
ent, but usually little is done about it. 

After a great deal of investigation 
I can confidently say that almost all 
buyers are honest and work to the 
q This paper was presented before the 1932 conven- 
tion of the Minnesota Hospital Association. At the 
time he prepared these notes the author was mak- 


ing a study of the food service of the Kahler Cor- 
poration, Rochester, Minn. 
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“About 95 per cent of waste 
is caused by other factors than 
petty thievery.” 

“Keep in mind that quality is 
cheapest in the long run.” 

“IT have found that most 
dietetic departments are run- 
ning a great guessing contest 
and they have been mighty poor 
guessers.”” 

“It is impossible to run a 
dietetic department efficiently 
entirely by reports.” 

“Food service without food 
control is just like a watch with- 
out hands. The time passes, 
but you don't know what time 
itis.” 











best of their ability and interest of 
their employer. Petty thievery rela- 
tively makes up only a small percent- 
age of waste. About 95 per cent is 
caused by other factors. 

The average buyer believes that 
the methods of buying he learned 
years ago are still good enough for 
him to use today. We live in a time 
of change. Soon these buyers will 
realize that they are standing still, 
and if they do not change with the 
times they go backwards, and their 
jobs will be filled with younger men 
who have adopted more modern, 
practical and efficient methods. There 
is an old saying that “you can’t teach 
an old dog new tricks,” but also re- 
member “where there is a will, there 
is a way.” You, too, can adopt these 
scientific methods. We are never 
too old to learn. 

Concentrate your buying power 
and abolish standing orders; it means 
reduced cost. 

By carrying small cans of fruits 
and vegetables for special orders you 


eliminate waste and spoilage. 

Study market conditions and you 
wili find that there are times in the 
year when it is cheaper to serve fresh 
vegetables. 

Keep in mind that quality is cheap- 
est in the long run. 

In spite of the fact that a buyer, 
as a rule, has many years of expe- 
rience in buying food, he is not 
always aware that he often buys cuts 
of meat for certain dishes at an un- 
necessarily high price, while the same 
result could be obtained by using the 
right cuts at a Considerable reduction 
in cost. 

For example: A hospital purchased 
No. 1 sirloin butts at 30 cents per 
pound for the purpose of making pot 
roast. By the time this meat was 
trimmed and boned, the cost per 
pound was practically doubled. Bone- 
less chuck is richer in flavor and 
makes a better tasting pot roast. This 
cut of beef is recommended by all 
large packers for this purpose. The 
cost is only about half as much as 
the cost of No. 1 sirloin butts. 


In one place I found that they 
were using fancy apples for apple 
pie instead of bushel apples, at about 
half the cost. 

In another instance, California 
oranges, size 126 per case, which is 
an orange to be served sliced or 
whole, were used for orange juice. 
By using a Florida orange, size 180 
or 216 per case, the cost will be re- 
duced considerably, as Florida or- 
anges are jucier than California 
oranges. 

I am just citing a few instances of 
hundreds of food items which are 
not used to the best advantage. 

With further reference to the 
standardization of portions, it is nec- 
essary to know: 
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BEWARE! 


of these 
two little words! 


Low price is a weighty argument in favor 
of any purchase. But low price is often 
confused with cheapness. And a cheap 
piece of goods is never a bargain. Obvious? 
In these days one often overlooks the ob- 
vious. Remember, challenge every prod- 
uct that is abnormally low priced. When 
all you can say for it is that it doesn’t cost 
much, don’t buy it! 

=e & 2 © 

The Ideal Food Conveyor System is the 

lowest priced meal distribution method a 


hospital can employ. Low price is the re- 
sult of low production cost despite the su- 
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perior design, construction, workmanship 
and the high quality of materials used in 
Ideals. Ask to have your meal distribution 
needs appraised and specifications sub- 
mitted. No cost to you for this service. 


deat 


oa Conveyor Systems 


Manufactured by 


THE SWARTZBAUGH MFG. CO. 
Toledo, Ohio 


Every hospital superin- 
tendent, every member 
of the board, every exec- 
utive shou'd read this 
little book. We will be 
glad to send gratis suffi- 
cient copies to your hos- 
pital. Write for them. 





First, how many slices of bread in 
each loaf. 

Second, how many slices of ham 
per pound. 

Third, number of portions per 
pound of cheese. 

Fourth, ice cream servings per 
gallon. 

Fifth, number of portions per pie. 

Sixth, ounces of beef, fish, or poul- 
try per serving for various diets. 

Seventh, ounces of milk and cream 
per serving. 

Eighth, number of pieces butter 
per pound. 

Standard portions will guide the 
chef in preparing the correct amount 
of food, thereby eliminating over- 
production and waste. 

The preparation of food is usually 
left to the judgment of the chef, in 
spite of your plan of organization. In 
most cases the chief dietitian informs 
the chef as to the number of meals 
required for each meal. The num- 
ber changes constantly and makes it 
more difficult to prepare the right 
amount of food. Food analysis in 
some hospitals showed that with a 
decrease of 15 per cent in the num- 
ber of meals served, the total food 
consumed remained the same, there- 
by increasing the cost per meal. Lack 
of constant supervision is to blame; 
there should be a very definite tie-up 
between production and service. 

An inspection one night revealed 
the following facts: 

First, five gallons of orange juice 
left in icebox, which should not be 
served the next day. 

Second, 27 pies left over. 

Third, four gallons coffee left over. 

Fourth, in the garbage can were 
found approximately two gallons of 
sherbet, one gallon beef stew, and 
one gallon creamed potatoes. 

A great many of you will say, 
“That does not happen in my hos- 
pital,” but do you actually know? 
From my observation I have found 
that most dietetic departments are 
running a great guessing contest, 
and they have been mighty poor 
guessers. 

The special kitchen and various 
diet kitchens often order food in 
great excess to the number of meals 
served. Most of this food usually 
finds its way to the garbage can be- 
cause the persons ordering do not 
like to admit to the people who have 
prepared it that they over-ordered. 

It pays to use slicing machines, 
specified sizes of cups, glasses, bowls, 
etc., and, of course, modern equip- 
ment in the kitchen. 

The installation of a practical food 
control system is the only solution to 
remedy the above mentioned condi- 
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tions, because it requires constant 
supervision of a full time food engi- 
neer to co-ordinate the buying and 
production of food with the service 
department. The superintendent, 
dietitian or chef has not the time to 
do it competently, even though they 
may have had special training in this 
field. It is impossible to run a dietetic 
department efficiently entirely by re- 
ports. 

The superintendent of one hospital 
was astonished by the fact that the 
butter consumption doubled after the 
installation of a food control system, 
in spite of the fact that the cost per 
meal served was reduced from 16! 
cents to 11 cents. I recommend but- 
ter for cooking. 

Food service without food control 
is just like a watch without hands. 
The time passes away, but you don’t 
know what time it is. It is true 


Who Should Be 


enough that without food control 
you know at the end of each month 
your cost per meal served, but you 
do not know the entire story and 
therefore you are unable to rectify 


mistakes. Don’t think or guess; 
know what you are doing. 

In the past ten years I have organ- 
ized food departments of many lead- 
ing hotels, clubs, restaurants, depart 
ment stores, cafeterias and hospitals, 
and in every case I have been able 
to show a substantial departmenta! 
saving. In most surveys I have 
made, my fee has been contingent 
upon the amount saved. After mak 
ing an analysis of any food depart 
ment, I submit recommendations: t: 
fit the institution, since every hos 
pital presents a different problem. 

Let food control enlighten you in 
your dietetic department. It should 
cost you nothing. 


Manager of the 


Dietary Department? 


By REEVA HINYAN 
Chief Dietitian, California Hospital, Los Angeles, Cal. 


T was with a great deal of interest 

that I read the article entitled 
“Hospital Food Is Only ‘Good 
Enough’” in the March issue of 
HospitaL MANAGEMENT. 

I heartily agree with Chef Monsul 
that to produce good, palatable food 
for patients, nurses, staff, and em- 
ployes, there should be centralized 
authority designated to those respon- 
sible for the food. 

The chef in a hospital of 100 beds 
or more should be an educated, ex- 
perienced man who is responsible to 
the dietitian only for all of the food 
service in the hospital. If he does 
his work as it should be done, giving 
minute supervision to every detail, 
and is responsible for all of the 
kitchen work, that will just about 
consume all of his time. He would 
not have time to go to the markets, 
interview the salesmen, purchase the 
food, make out the menus, and keep 
a detailed account of the daily dietary 
expenses, as well as hire and dis- 
charge the employes. 

I believe that the chef should be 
able to discharge any inefficient em- 
ploye in his department and also pass 
on any new ones who are to come 
under his jurisdiction. 

In some hospitals an entirely dif- 
ferent department such as the house- 
keeping or manager’s office does the 
hiring of all employes. This can 
never be a satisfactory arrangement, 
as the employe knows that he is re- 


sponsible ultimately to the one who 
hired him, and a disinterested person 
cannot know all of the qualifications 
demanded of a new employe. 

The modern trend in writing spe- 
cial diets is to make them as near 
like the general menu as possible. 
Changing or making additions as are 
necessary to follow the diet prescrip- 
tion. For example, a nephritic diet, 
unless there is a salt restriction, can 
be just like the general menu with 
the addition of an extra vegetable or 
a meat substitute in place of the 
meat. 

Thus, it is seen that to prepare 
menus for patients it is necessary to 
have had sufficient education in diet 
and disease to make one conversant 
with all of the hospital patient’s 
needs. This is why a trained dietitian 
is employed and is also the reason 
that a chef cannot, or rather I should 
say does not, fulfill the educational 
qualifications. He may have had 
years of experience in the kitchens 
of some of the finest hotels, restau- 
rants and hospitals in the country, 
but this experience cannot entirely 
take the place of the specialized edu- 
cation and training which is required 
of the dietitian. 

There is no reason for having any 
of the special diets except those that 
are weighed in an entirely separate 
department. Where this is the situ- 
ation there is too much duplication 
of food preparation. The majority 
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of special diets in most hospitals to- 
day are not restricted as to salt and 
sugar, and so the cooking for them 
can be done under the chef's super- 
vision. The general menu should be 
followed as closely as possible to 
avoid waste and duplication. 

I find that one profits greatly from 
the contact with the patients in learn- 
ing whether the quality and service 
of the food is of the highest stand- 
ard. The patient does not mind 
commenting freely about his food, 
and this message the dietitian can 
transmit easily to the chef. It would, 
of course, be impossible for the chef 
to visit the patients. Also, the dietitan 
is in direct contact with the medical 
staff and can learn from them what 
they desire their patients to have. 

The dietitian should and usually 
does attend the meetings of the de- 
partment heads to keep her in close 
touch with the management of the 
hospital. These meetings occur in 
the morning when it would be im- 
possible for the chef to attend, as he 
is busy supervising the food prepara- 
tion for the day. 

The dietitian is also in a position 
to know and able to figure the daily 
food costs, and that is another rea- 
son that she should do all of the food 
purchasing. She cannot make out 
her menus intelligently if some one 
else does the buying for her. A dis- 
interested buyer may be able to get 
a good price on some article of food, 
but it may be impossible for the 
dietitian to use that particular item 
for several days, thus incurring a 
great waste. 

The leftover food which accumu 
lates should be put on the menu for 
the employes, and if the hospital has 
a cafeteria it is an easy matter to dis- 
pose of odds and ends. It is only 
through close cooperation between 
the chef and dietitian that this can 
be taken care of. I visited a hospital 
not long ago where the dietitian 
made out the patients’ menus and 
the chef the employes’. On the 
steam table for one meal were four 
kinds of beans prepared in various 
ways. Baked beans, bean soup, 
string beans, and kidney bean salad. 
The chef in his zeal to use the left- 
overs had overlooked the fact that 
he did not have a balanced menu and 
had carried the duplication too far 
even where the patrons had a choice. 

In another hospital the chef 
planned the patient’s menus and the 
dietitian only had charge of the spe- 
cial diet. He gave the patients 
hominy and baked potatoes every 
Sunday night for supper. As he 
never checked the returned trays for 
waste, he did not realize how unbal- 
anced his menu was and he had no 
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Note how dietary expense looms 
up in this chart of expenses of the 
Hackensack, N. J., Hospital, of which 
Mary Stone Conklin, R. N., is su- 
perintendent. From the hospital bul- 
letin. 


opportunity of visiting the patients 
to find out that his Sunday night 
menu was very unpopular. The 
dietitian was so intimidated that she 
did not dare tell him. 

I believe that it is absolutely im- 
perative that the dietitian work with 
the chef in all matters pertaining to 
the food service and handling to de- 
velop the best type of food service. 

I also think that the chef and his 
assistants should be responsible for the 
serving of the foods to the patients; 
a good dish has often been ruined in 
serving. Of course, this is only pos- 
sible where the hospital has central 
service and the tray reaches the pa- 
tient having been prepared and served 
just as the chef would have it. 

We have all probably had the ex- 
perience in seeing food served from a 
floor diet kitchen by an inexperienced 


floor maid or nurse with no concep- 
tion of how food should be dished or 
garnished. This sort of thing will 
take the heart out of any chef, who 
probably has spent a good deal of 
time and effort in trying to turn out 
a palatable and attractive food, and as 
we all know, 75 per cent of the en- 
joyment of eating is obtained through 
the eye. An attractively served tray 
will go a long way toward getting the 
patient to eat it. 

I agree with Chef Monsul that the 
chef should have full authority over 
the department under him, but I feel 
that he should be responsible to the 
dietitian only. If she wishes any 
change in the food service or differ- 
ent instructions given to any of the 
kitchen employes, this should be done 
through the chef and not with the in- 
dividual employe. Nothing should be 
done to minimize his authority in the 
kitchen. 

I believe that the chief difficulty 
that chefs and dietitians have to con- 
tend with in giving a high type of 
food service in the hospital is that the 
hospital authorities expect too much 
of the inferior employe. The scale 
of wages is too low, and cooks, salad 
makers, vegetable cooks, etc., must be 
hired with little or no experience, 
whereas the first class hotel can obtain 
the best experienced employes because 
their wage scale is much higher. Also 
the salary paid the chef is usually 
very much higher in hotels, thus ob- 
taining the best in his line. 

In summing up I believe that the 
dietary department should be man- 
aged by a dietitian with executive 
ability and that her duties should in- 
clude purchasing of all of the foods, 
preparing menus, and hiring of her 
employes. Her qualifications should 
be such that she can give and re- 
ceive cooperation from the chef, 


nurses, and staff. 
——— 
WATCH FOR HIM 

The Indiana Hospital Association re- 
cently received a letter from H. K. Thur- 
ston, superintendent, Ball Memorial Hos- 
pital, Muncie, who wrote: 

“We believe we have been the victim 
of a fraud on the part of a Mr. “W. A. 
Parker,’ who called at our hospital and 
claimed that he was employed by a pub- 
lishing company of Chicago. His plan 
was as follows: 

“He would take a list of the names of 
firms with whom we do business and 
would solicit them to advertise in a set 
of magazine binders which he was to fur’ 
nish free to the hospital, together with 
one year’s subscription to seventeen maga- 
zines. 

““We have secured the binders, but have 
failed to receive the magazines. 

“Insert a notice in the next issue of 
the ‘Hoosier Harmony’ to warn other hos- 
pitals. Would you also write a note ask- 
ing any hospitals to whom such a propo- 
sition might have been presented to call 
us by long distance phone collect?” 
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COOKING 


CUT A) 


A 


“Facts and Figures” 
story... for every 
manager who wants 
to cut cooking costs 


Earty in 1930 the Hotel Sher- 
man Company, Chicago, decided 
to save money by replacing obso- 
lete cooking equipment. New Vul- 
can, All-Hot-Top and Open Top 
Insulated, Heat Controlled Gas 
Ranges, Vulcan Deep Fat Fryers, 
Radiant and Salamander Broilers 
were installed. 

Mr. Albert H. Byfield, Vice- 
President, wrote recently: “The 
last seven months of 1930 cost us 
$7,003.00 in gas. The correspond- 
ing seven months of 1931, during 
which time weused the newranges, 
showed a corresponding cost of 
only $4,017.00. January, 1932, 
shows a saving of approximately 
$400.00 as compared to the aver- 
age of the preceding four years, 


FUEL COSTS 














and February is nearly as good.” 


The new equipment paid for it- 
self in eight months out of the 
$400.00 a month savings in fuel 
...and now the $400.00 monthly 
saving is clear gain. 

Everyone may not be able to 
show as large a saving, because the 
operating cost is based on amount 
of equipment, cooking done, age 
of equipment and fuel. But, we do 
say that it will be to the advantage 
of managers of hotels, restaurants, 
clubs, hospitals and schools to 
look over their cooking equip- 
ment, figure the cost of operation 
and find out the Vulcan story. 
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VULCAN EQUIPMENT MAKES GAS THE MODERN EFFICIENCY FUEL... CLEAN, FAST AND ECONOMICAL 
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WAYS THE NEW 
VULCAN GAS EQUIPMENT 
CUTS COOKING COSTS 


1 Heat losses and gas consumption in 
oven cooking reduced by heavily insulated 
oven walls. 


2 Over-heated ovens and resultant food 
shrinkage and waste of gas prevented by 
oven heat control. 


3 Oven heat used more effectively in bak- 
ing and roasting by improved flue system. 


4 Top cooking made more efficient by 
All-Hot-Top. Heat of one burner spreads 
under entire top. All rings of burner quickly 
heat the top. Then one ring keeps it hot 
economically. 


5 Labor costs reduced because range re- 
quires less watching due to automatic con- 
trol...smooth front of range is kept clean 
with less work. More comfortable working 
conditions increase the efficiency of help. 
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Persistence, Tact, Ingenuity Needed 
By Out-Patient Dietitian 


Numerous Difficulties Faced in Making People in Low 
Income Group Understand the Necessity of Strict 
Adherence to Diet Plan; Dietitian Must Be Salesman 


UTRITION is playing each 
N year a larger part in the med- 

ical treatment of disease. The 
patient is an individual, and among 
his most personal characteristics are 
his habits of eating. Any prescribed 
diet should be built around his 
scheme of living. He is entitled to 
a diet which is (1) nutritionally 
sound, whose fundamental principles 
he understands; (2) economically 
possible for him to include in his 
budget; (3) personally consistent 
with his personal, social, and racial 
traditions. 

With the discovery that certain 
diseases are due to defective feeding 
and that proper diet affords relief 
in other diseases, it becomes obvious 
that the dietary department ranks 
with the pharmacy, the laboratory 
and the operating room in saving life 
and affording relief from sickness 
and disease. 

Hospital food properly cooked and 
served has an educational value to 
the patient, who remembers every- 
thing that happened to him while in 
the hospital and recounts it to him- 
self and others many times after his 
return home. 

Patients eat food, not calories. 
The simpler foods such as green 
vegetables, cereals, milk, eggs, but- 
ter, broth, soups, fruits, chicken and 
meat properly prepared in a bal- 
anced diet continue to be the most 
suitable present day foods, both for 
the sick and the well. 

Some of the common diseases in 
which dietary advice is necessary are 
as follows: 

1. Diabetes. 

2. Gastro-intestinal disorders. 

3. Various types of constipation. 

4. Colitis and gall bladder disease. 

5. Obesity—whether it be secondary to 
such diseases as tuberculosis, chronic 
cardiac disease or whether it be due to 
faulty food habits. 

6. Two relatively new fields are those 
of the diet therapy of anemia and asthma. 
Since Minot’s use of the liver diet in 
anemia there have been many ways of 


From a paper before a meeting of Indiana 
Dietetic Association. 
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“Patients eat food, not 
calories.” 

“A difficult patient pre- 
sents ds interesting a prob- 
lem as weaning a baby.” 

“In the hospital the dieti- 
tian achieves a therapeutic 
result through administra- 
tion; results with out-pa- 
tients come through sales 
manship.” 

“A woman is always the 
family dietitian.” 

“The average diabetic is 
past forty. Fractions and 
percentages have long been 
forgotten.” 











preparing liver so that it may be taken 
without becoming tiresome. A_ patient 
who has been found sensitive to wheat 
and eggs, for example, should be taught 
the various food products and mixtures 
in which such substances may occur as 
well as the’ substitution which may be 
made. 

7. Nephritis and hypertension. 

8. The deficiency diseases all require a 
careful dietetic regime for prevention and 
cure. 

One must fit the patient’s diet to 
that of the family. 

If a patient leaves the hospital 
with a diet prescribed for him, grant- 
ted a co-operative patient, an intel- 
ligent and understanding wife or 
mother, and an income sufficient to 
meet special diet costs, doctor and 
dietitian can safely rely on the pa- 
tient following out instructions. But 
when these favorable conditions do 
not exist, what happens to the diet 
after the patient closes the hospital 
door behind him? 

In the Moore family, ten-year-old 
Jack was a diabetic. Mr. Moore 
never earned more than $20 per 
week, but for a time was unable to 
work at all because of a foot injury. 


Mrs. Moore, by rigid economy and 
actual sacrifices, had followed Jack’: 
diet to the letter, but with the most 
careful management she had not 
been able to provide this diet for 
less than $6 per week. Jack had 
always had fresh peas, though they 
cost 50 cents per pound, and heavy 
cream, though there was not enough 
money left to buy sufficient milk for 
the other children. Because of the 
special diet and attention, Jack de- 
veloped a serious behavior difficulty. 


When the mother appealed to the 
dietitian, Jack’s diet was worked out 
as far as possible of the kind of food 
the rest of the family were eating. 
The cost of the new diet was only 
half of the original one. 


Food habits‘and food idiosyncra- 
sies should not be catered to unduly. 
Many food habits are bad and must 
be changed. A difficult patient pre- 
sents as interesting a problem as 
weaning a baby. New foods are in- 
troduced one at a time. The chances 
of a patient’s following a special diet 
are certainly much greater if it is 
reasonably well adjusted to his par- 
ticular food habits. 

A man with a vague gastro-intes- 
tinal condition was given a printed 
slip for simple bland diet to follow. 
Upon the next visit it was learned 
he could not follow the diet for he 
couldn’t read. 

A woman with a duodenal ulcer 
is told that she must drink a mixture 
of milk and cream five times a day 
and eat from four to six eggs per day. 
By the middle of the week she found 
that she could not obtain the food 
because the charitable agency from 
which she had been getting money 
was exhausted, and the patient went 
back on the regular family diet. 

An obese woman was given a re- 
ducing diet but returned to clinic 
without a pound lost. Upon close 
questioning it was learned the pa- 
tient had been drinking considerable 
“home brew,” which she did not look 
upon as contraindicated. 
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The dietitian must concentrate her 
effort and reduce her approach to 
the simplest possible terms. In the 
hospital she achieves a therapeutic 
result through administration. Results 
with out-patients come through sales- 
manship. 

The diabetic is taught the essen- 
tials of a normal diet, and the appli- 
cation of these principles to the 
diabetic needs. They are taught to 
plan an emergency diet and the prep- 
aration of foods particularly useful 
in diabetic diets. 

It is hardly necessary to empha- 
size the necessity of teaching the 
diabetic patient the quantitative 
measurement of his food. To teach 
dietary arithmetic to some of our pa- 
tients requires days and weeks of 
patient effort. Many times, when 
the patient returns to us in the out- 
patient department, we find our ef- 
forts have made only little impres- 
sion. After teaching some diabetic 
just how much of, say, the 5 and 10 
per cent vegetables he should eat 
each day, we have had the experience 
of having him return, eating as much 
as he desires of these particular foods. 
His excuse being that he has been 
told he could eat the foods in that 
list. 

One thing we must remember is 
that a woman is always the family 
dietitian. This is true whether the 
diabetic is a man or woman. The 
average mother is not in daily con- 
tact with problems of percentage. If 
we tell her that orange juice is 12 


per cent sugar and ask how much 
there would be in a glass full, the 
problem is quite foreign to her, but 
if we tell her a glass of orange juice 
contains six teaspoonfuls of sugar, 
she is able to visualize it. 

The average diabetic is past forty. 
Fractions and percentages have long 
been forgotten and the flexibility of 
the mind of the school child has been 
largely lost. 

In most public schools fractions 
are taught in the fourth grade, and 
percentage in the sixth grade. To 
calculate the number of grams of 
CHO, protein and fat, the diabetic 
should have a sixth grade education 
or some member of the family who 
has had that education should be 
taught to figure the diet. We have 
to learn to adapt our method to the 
mentality of the patient. 

Some of our diabetic patients can 
neither read nor write. The only 
thing we can do is to demonstrate 
over and over again the amount of 
food to be eaten. The patient is 
taken to the diet kitchen and shown 
how much food is prepared for his 
individual meals. The quality of 
food is emphasized. Great attention 
must be paid to this patient’s finan- 
cial status. 

Another group of patients have 
had less or an equivalent to a fourth 
grade education. These patients 
know fractions and can measure in 
cups marked fourths and thirds. This 
diet is appropriate for the patient 


with a mild form of the disease and 
is ambulatory. 


The severe diabetic who needs a 
large dose of insulin needs a weighed 
diet. But often after days of effort 
to teach the exact method of calcu- 
lating and weighing his diet he can 
not grasp it, we feel justified to teach 
a more simple method. 

We teach the patient (1) the pur- 
pose of the diet, (2) the sugar and 
starch containing foods, (3) the pro- 
tein and fat containing foods, (4) 
the units of measure, 100 gram por- 
tions of vegetables, fruits, and meats, 
and the weights of a slice of bread 
and crackers, etc., then (5) the con- 
struction of the diet. 

In teaching any diet the dietitian 
should know the following things 
about her patient: 

1. Nationality 

a. Dietary laws 

b. Typical foods 

c. Customs 

(1) Special food days 
(2) Holidays 

Financial situation 

a. Number earning 

b. Total income 

c. Possibility of sufficient food 

d. Connection with an agency 

Environment 

a. Kind of family 

b. Occupation 

c. District in which family lives 

d. Possibility of co-operation 

(1) Mentality 
(2) Education 

The patients may be taught 
through lectures, food exhibits, dem- 
onstrations, and conferences. 


What Doctors and Research Workers 


Have Learned About Tomato Juice 


HE inherent qualities of tomato 

juice as an important factor in 

maintenance of health and treat- 
ment of disease have been substan- 
tiated by so many authoritative 
sources that physicians and hospital 
executives may well give the estab- 
lished evidence more careful study 
than has hitherto generally been ac- 
corded it. 

Not only have dependable authori- 
ties established the rich vitamin con- 
tent of tomatoes and tomato juice, 
but they have also shown that the 
ordinary commercial brands of to- 
mato juice put up in glass or tin con- 
tainers retain to a very high degree 
the vitamin efficiency and corrective 
properties of the fresh vegetable. 
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This is important in that it increases 
greatly the convenience and avail- 
ability of an inexpensive natural 
product and consequently increases 
the probabilities that recommenda- 
tion for its use will be followed. 


VITAMINS PRESENT 
I summarized results of experi- 
ments made with the assistance of 
E. F. Kohman and Celia Fall, of Co- 
lumbia University, in a report, June 
16, 1930, as follows: 


“The Vitamin A content of tomatoes is 
practically unaffected by the commercial 
processes to which tomatoes and tomato 
products are commonly subjected. It is re- 
moved if the pulp is filtered out. 

“The Vitamin B content of tomatoes is 
apparently somewhat affected by certain 
processes where excessive exposure to oxy- 


gen is not avoided. Filtering with Celite 
lowered the Vitamin B content, but it was 
not definitely established that this was 
due to absorption by the Celite. 


“Vitamin C in tomatoes is apparently 
quite stable to heat if oxidation is 
avoided.” 

A concise summary of other ex- 
perimental findings states that the 
packed tomato is much fresher than 
the “fresh” vegetable bought at the 
market, and of finer flavor, because 
the commercial packers of tomato 
products necessarily buy in large 
quantities direct from fields adjacent 
to the cannery in order to save loss 
of moisture content, and because, 
when the packer gets his tomatoes, 
he immediately cans the choicest 
with utmost speed, thus preserving 
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WorTH A LOT 


TO ANY HOSPITAL 


Has Ea gerness to Eat 


W: know of one hospital—there are probably 
many others—where the simple expedient of 
changing the china on a patient’s tray has speeded 
recovery, after all other means had failed. The same 
food simply by looking better tasted better—eating 
became a pleasure instead of a monotonous duty. 


In this same hospital, accurate cost records com- 
pletely explode the mistaken belief that a ‘*home- 
like’ pattern and shape runs higher in breakage cost 
than clumsy, conventional ware. This is not as 
surprising as it may seem, for there are demonstrable 
qualities in Syracuse China which ‘‘show through”’ 
in any cost comparison. 


First, Syracuse China is thoroughly vitrified, non- 
porous and exceptionally strong. Second, the color 
pattern is under a protecting surface glaze—no 
marring, no fading. Third, special improvements in 
shapes—such as few handles—speed and simplify 


SYRACUSE 
CHINA 


A PRODUCT OF 
ONONDAGA POTTERIES 


a“ 


“Potters to the American People Since 1870 


serving, scraping, stacking and storing. Fourth, 
capacity, adaptability and interchangeableness have 
been carefully studied so that every diet may be 
economically and promptly assembled. 


There is a dealer near you with a wide assortment 
of ‘“‘home-like’’ patterns suitable for hospital use. 
See them. If you cannot locate him readily, address 
our Syracuse Office and we shall send you his name. 
At the same time, perhaps you would like some 
color suggestions for your own individual patterns. 
These will be sent without obligation or cost. 


Onondaga Pottery Company, Syracuse, New York. 
New York Offices: 551 Fifth Avenue. Chicago Offices: 
58 East Washington St. 


One of the seven trays pictured and described in the booklet 
‘The Perfect Tray’’ by Helen Evangeline Gilson, chief 
dietitian, Pennsylvania Hospital, Philadelphia. A copy 
will be sent on request. 
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Relative food value of tomato juice 


the flavor and quality and prevent- 
ing the damage which is unavoid- 
able when the crop is handled and 
rehandled by commission men, deal- 
ers and consumers. 


Another advantage gained in the 
use of packed tomatoes, tomato juice, 
etc., is that these products are sub- 
jected to heat in their preparation 
for the market. 


“The process of preserving food 
by heat,” says Dr. E. O. Jordan, pro- 
fessor of bacteriology, University of 
Chicago, “possesses the enormous 
advantage that the vast majority of 
the known disease germs are killed 
by even a few minutes’ exposure to 
the temperature of boiling.” The use 
of cooked food, therefore, consti- 
tutes one of our greatest safeguards 
against the entrance of disease germs 
and other parasites through the 
mouth. 

Other facts set forth in favor of 
the canned or bottled natural food 
products are: 

1. Chemical preservatives are unnec- 
essary when foods are properly sterilized. 

2. Sanitary conditions in commercial 
packing plants in the United States rank 
very high. 

3. As far as flavor is concerned, the 
difference between commercially packed 
foods and the raw products is much the 
same as between cooked and raw foods. 

4. All waste material having been 
trimmed away, there is economy in the 
fact that the entire contents purchased is 
usable. 

5. Oxidation, which destroys the vita- 
mins, is not permitted to operate in com- 
mercial packing as it does in open kettle 
cooking. 

The evidence is therefore very 
conclusive that packed tomatoes and 
tomato juice will meet the require- 
ments of the medical profession ade- 
quately for any cases where these 
materials prove themselves useful. 
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EXPERIMENTS PROVE VITAMIN 
CONTENT 


The individual perhaps most re- 
sponsible for the wide acceptance of 
tomato juice as a beneficial factor in 
diet is Dr. Alfred Hess. Desiring to 
increase the use of Vitamin C in in- 
fant feeding (to protect against scur- 
vy), he began experimenting with 
tomato juice. Its richness in Vita- 
min C, its ability to blend with milk 
and its palatability were demon- 
strated by careful experiments with 
infants. This work that created con- 
fidence in the beverage, and the fact 
that it was generally liked, anyway, 
by most people, gave it the possi- 
bility of becoming one of the physi- 
cian’s best allies as an antiscorbutic. 

Dr. E. V. McCollum, in “The 
Health Bulletin,” June, 1928, N. C. 
State Board of Health, says that the 
special processes of modern canning 
do not destroy Vitamin C as does 
ordinary cooking. “As for the other 
vitamins in canned foods,” he adds, 
“it may be said with confidence from 
data available that these are not de- 
stroyed in canning to an appreciable 
extent.” 

Givens and McCluggage found 
that packed tomatoes after three 
years were practically the equivalent 
of raw tomatoes as an antiscorbutic. 

One of our most recent experi- 
ments with tomato juice has estab- 
lished some interesting facts concern- 
ing the content of this highly impor- 
tant vitamin in the available com- 
mercial product. 


VITAMIN C IN TOMATO JUICE 

Tomato juice packers generally as- 
sume, because all fresh, ripe, sound 
tomatoes naturally contain appre- 
ciable amounts of this water-soluble 


vitamin that this-factor would be 
equally plentiful in the juice made 
therefrom, and most packers, while 
recognizing the necessity of extract- 
ing and packing the juice so as to 
preserve a high Vitamin C, also give 
special attention to inclusion of a 
proper proportion of the pulp in 
which resides the other highly im- 
portant Vitamins A and B. 

In an experiment under my direc- 
tion, juice made from good quality, 
recent pack No. 10 canned tomatoes 
pressed through one of the standard. 
commercial-type juice extractors, al! 
equipment and conditions relative t 
the preparation and packing dupli 
cating commercial conditions, it was 
established that juice subjected t 
mechanical dispersion to produc 
homogeneity and juice not so treat 
ed, were equally potent in Vitamin 
C. Growth rates as well as autopsy 
scores of bones, joints, etc., wer 
taken on animals, the growth period 
being 90 days. 

Three cubic centimeters of homo 
genized juice were nearly protectiv: 
against scurvy. Since the tomat 
stock used had already been throug! 
one packing and sterilizing process in 
its first canning operation where the 
amount of exposure to air and heat 
was beyond the experimenter’s con 
trol, it is a significant fact that the 
juice of these tomatoes, subjected to 
another such operation in the experi: 
menter’s laboratory, still retained this 
high potency of Vitamin C content. 

It was also established in these 
tests that the glass container is quite 
as effective as the tin container in 
preserving the vitamin content of the 
juice. 

PoTENT SOURCE OF VITAMIN A 

H. Steenbock and I. M. Schrader 
in the Wisconsin Agricultural Ex 
periment Station Bulletin 420, 76-77, 
1931, state that a remarkably potent 
source of Vitamin A is the pulp por- 
tion of tomato juice, and also con 
firm that the tomato, tomato juice 
containing pulp, and the comat 
pulp are all rich sources of the anti 
scurvy Vitamin C. 

Morgan and Smith have reported 
that green picked tomatoes do not 
have their full Vitamin A potency, 
but acquire it upon subsequent ripen- 
ing. 

The U. S. Department of Agricul 
ture has provided for an ample part 
of the Vitamin A bearing pulp be 
ing retained in the commercial prep 
aration of tomato juice by its insist- 
ence that any product bearing the 
label “tomato juice” shali conform 
to the following definition: 

“Tomato juice is the unconcentrated, 


pasteurized product, consisting of the 
liquid, with a substantial portion of the 
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 - the experience of many leading children’s 

clinics and practitioners that babies fed on evap- 
orated milk are better fed than those whose formula 
is based on other forms of cow’s milk. 

Not only better fed, but they are freed from 
many digestive upsets that foods may cause. 

Libby’s Evaporated Milk is milk in its most di- 
gestible form . . . which, in the stomach, makes a 
soft curd like mother’s milk . . . whose protein is 
more readily split by the digestive enzymes than 
that of either raw or pasteurized milk. 

In any feeding formulas—for normal babies or for 
the sick, undernourished or premature—you can use 
Libby’s Milk and get better results. 

And mothers will find it is less expensive than any 
other form of cow’s milk—even when formulas re- 
quire a larger than usual proportion of milk. 


bi 


Evaporated 


MILB 


EVAPORATED 


Over half the water has been removed. So, simply 
by mixing Libby’s Milk and water in equal amounts, 
you get the volume equivalent of bottled milk, 
somewhat richer than average quality. 

Libby’s Evaporated Milk is pure cow’s milk only, 
from selected herds . . . “reductase tested” at the 
condensaries daily with methylene blue to assure 
utmost cleanliness . . . autoclaved at 240-242°F., 
preventing any bacterial contamination . . . homog- 
enized to disperse the fat evenly. 

Then, too, it carries the official Seal of Acceptance 
of the American Medical Association. 

This explains why so many pediatricians are pre- 
scribing Libby’s Evaporated Milk regularly. 

Write us for free booklets containing authorita- 
tive discussions of the use of evaporated milk in 
infant feeding. Simply address... . 


Libby, M¢Neill & Libby 
Dept. HM-27, Welfare Bldg., Chicago 
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pulp, expressed from ripe tomatoes, with 
or without the application of heat, and 
also with or without the addition of salt.” 

This ruling dispels the rather 
prevalent notion that tomato juice 
purchases in glass or tin containers 
is merely the by-product of the to- 
mato packing process. 

It assures the user that any packer 
labeling his product “Tomato Juice” 
is under the compulsion to make this 
juice from choice, whole ripe toma- 
toes. It is common knowledge that 
in such manufacturing processes the 
tomatoes are thoroughly washed and 
passed through special crushing and 
screening operations which mix well 
together the proper portions of the 
fleshy cell walls and the watery juice 
from the seed pockets. This process 
also removes the seeds, cores and 
skins, as well as any green pulp, the 
presence of which even in small 
quantities, food technologists agree, 
ruins the flavor of the entire batch. 

The only addition to this process 
which differentiates the product of 
one packer from another is that 
of viscolization or homogenization 
previously mentioned, whereby a 
smoother, finer blending together of 
the tomato fibre and the liquid is ac- 
complished. In this final stage the 
mixture is passed through a process 
wherein the pulp is broken up so 
finely that it remains in permanent 
uniform suspension in the liquid. 

The whole juice, then, is an even 
mixture of those elements that com- 
monly contain the respective Vita- 
mins A, B and C. Moreover, this 
juice, not having separated out into 
yellowish watery part and reddish 
pulp part, retains as a whole an ap- 
pealing color approximating that of 
the natural fruit and does not excite 
uncertainty in the mind of the pa- 
tient as to whether or not it is in 
proper condition for the purposes for 
which it was prescribed. 

VITAMIN B ALso FounpD 

The presence of the Vitamin B 
content is also assured by these proc- 
esses wherein a proper balance is 
maintained between pulp and watery 
portions of the juice. 

Osborn and Mendel reported to- 
matoes as being rich in Vitamin B 
as well as potent in Vitamin A. 
RICH, BALANCED VITAMIN CONTENT 

The U. S. Department of Agricul- 
ture in its Circular No. 84 gives a 
very complete resumé of information 
available on relative vitamin content 
of a very exhaustive list of food prod- 
ucts. The ratings are not attempted 
on the basis of strictly quantitative 
comparisons, but the classification 
into three groups is valuable and suf- 
ficiently accurate determination of 
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relative content for practical pur- 
poses. 

The symbols used are as follows: 

+ Indicates that the foods contain the 
vitamin. 

+-+Indicates that the food is a good 
source of the vitamin. 

+-+-+Indicates that the food is an ex- 
cellent source of the vitamin. 

—Indicates that the food contains no 
appreciable amount of the vitamin. 

Below are the ratings of several of 
the food products commonly asso- 
ciated with tomatoes and tomato 
juice in infant feeding and in adult 
dietary treatment. It will be seen 
that the rating of tomatoes ranks 
very high as a triple-vitamin product 
containing a remarkably balanced 
content of all the three vitamins, A, 
BandC. This with their wide avail- 
ability and low cost makes them a 
valuable resource for consideration 
in all treatments and diet recom- 
mendations involving correct vitamin 
consumption. 


value in the treatment of diabetes. 

“Authorities of the University of 
Pennsylvania,” reports Dr. Wagner, 
“as well as those of Johns Hopkins 
University, agree that tomatoes are 
indicated in the treatment of Bright's 
disease. So does Seeley Little, of 
Rochester, who places stewed toma- 
toes in the typical dietary of his lead- 
ing cases.” 

Dr. Hugo Friedstein, of Chicago, 
says, “There is no doubt about it, 
the curative value of the tomato is 
extraordinary. Its vitamin content 
alone is accomplishing the undreamed 
of in the feeding of infants and in- 
valids. It is invaluable for the kid 
neys and as a cleanser of the liver.” 

The subject of nutritive value and 
diet for weight correction is als 
touched upon in Dr. Wagner’s re 
port. He points out that the die: 
list for reducing used in the Presby 
terian Hospital, New York, and re 
ported by Mason in his book on nu 


A B Cc 
*Tomatoes, Hipe, Canned. ...4 2 6<i6nisie ++ +4 ++ to +44 
Grapefruit (or juice), fresh......... a aoe +++ 
Lemons Aor guiGe), Ireshs <./+. 5.2250. ~_ ++ +++ 
ranve Gulce, AESNs . .0.55cinis oe 6 see's eet ++ +++ 
GhiACS. MEAG TAW.c:5c50.0 a wisieis ou ls ares - +4 4++4 
(Catrote: Sawa WOUND sis 5 4.615 wis os.0 =a ae ++ ++ 
SEAN Soe LS ee ar ae ee + to ++ ++ +++ 
IBEBS MO TEEN RGANITIEG sco sei0icis: 5 aie es iacsee se r+ + to ++ ++ 
Doble yc. cc Lae ee ree ae esta + + to ++ 
Milk, cow’s whole, pasteurized....... +++ +4 yee 
[ORG OIVEE a soso oo oes es oo Seeks +++ — 














*Experiments have shown that, while certain processes that include the — o} 
tomato juice by baffles, thereby introducing air bubbles that are entrapped by the pulp. 
may result in considerable loss of Vitamin C content, tomato juice that is obtained in a 
quiet way or even that which is beaten while hot suffers comparatively little destruction 


of Vitamin C. 


ADOPTION BY MEDICAL AUTHORITIES 

Dr. G. W. Wagner, formerly of 
the Medical Corps, U. S. A., has 
compiled important evidence that 
tomatoes and tomato juice are com- 
ing into wide use in the treatment 
of diabetes. He cites William Ed- 
ward Fitch, of the Medical Reserve 
Corps, U. S. Army, and Dr. P. J. 
Cammidge, Rochester, physicians of 
the Johns Hopkins Hospital, authori- 
ties of the University of Pennsyl- 
vania, and other leading state unt- 
versities, also many physicians of 
Great Britain, France, Belgium, Den- 
mark, Italy and Russia as agreed that 
the tomato is among the first of all 
vegetables and fruits as a food of 





trition, places tomatoes ahead of all 
other foods for the purpose of re- 
ducing. The celebrated Dr. Van 
Nooden, Vienna, is on record to the 
same effect, and tomatoes are gen- 
erally considered very favorably in 
many dietary plans. 

Other evidence presented by Dr. 
Wagner covers the use of tomatoes 
for their nutritional value. He re- 
ported that Eliott P. Joslin, M. D., 
of the Harvard Medical School, gives 
the protein or tissue-building value 
of packed tomatoes as far greater 
than apples, peaches, pears, aspara- 
gus, squash, pumpkin, and many 
other vegetables. “The Journal of 
the American Association” is quoted 
to the effect that tomatoes are the 
most easily and quickly digestible of 
all the fruits and vegetables known 
to man. Tomatoes pass through the 
stomach almost at once and their 
natural elements are taken up into 
the system with a rapidity that is in 
striking contrast to the digestibility 
of other foods. 

ToMATOES CoMBAT ACIDITY 

The question of acidity is also cov 
ered by Dr. Wagner, and his con- 
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A McNicol Pattern 


For Every Hospital Requirement 


The Right Size — The 
Right Weight — The 
Right China for Bed- 
side, Dining Room or 

Cafeteria Service. 
china today 


i, ne 

offers many different 
patterns for your approval. 
Among the various prints 
and decaleomanias available. 
there is a design for every 
purpose—for bed _ service, 
dining room or cafeteria 
service—for large hospitals 
and institutions or small 
ones. Made by the tunnel 
kiln process, McNicol china 
looks better, lasts longer 
than any hospital china on 
the market today. Your 
dealer is ready to prove it. 
Ask him! 


Send for the 
McNicol Handbook— 


A Valuable Aid to 
China Selection 


Stop“‘guessing’' asto 
your china require- 
ments. Write today 
for this FREE book 
which gives the 
shape, weight and 
size of chinaware for 
every purpose. 


Y M<NICOL CHINAS 


) f 





D.E.McNICOL POTTERY Co. 


of West 
Virginia 


CLARKSBURG , W.VA. 
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LUCIFER HYNOTE 


KING OF CROONERS 





“It's A Bracer” 
...He Warbled 


HEN Lucifer Hynote—Headliner for the 

Maidens Prayer Corset Company’s radio pro- 
gram—was ordered to the hospital after a nervous 
breakdown, “his public” was grieved. But to Lucifer 
the layup was something of a spree. He received 
the best of care, and, what pleased him more, the 
finest of foods. Especially did he relish the de- 
licious coffee that came with his meals. To use his 
own words, “It was a real bracer!” 


Hundreds of hospitals have found that Continental 
Coffee helps keep patients and staff contented. 
Thanks to its freshness and uniform roasting, the 
fine flavor and aroma never vary. Send for a trial 
order today. 

INTRODUCTORY OFFER — Order 30, 20 or 10 

pounds. Use 10 per cent for a quality test. If you are 


not satisfied, return the remainder at our expense 
and we'll cancel the whole charge. Do it now. 













“The Coffee with the Delicious Aroma” 
IMPORTERS ROASTERS 
371-375 W. Ontario St., Chicago, Ill. 
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clusions are in accord with those of 
many authorities who have experi- 
mented in this field. 

“Tomatoes contain three healthful 
acids,” says Dr. Wagner. “Some vege- 
tables contain but one; others scarcely a 
trace. One is malic acid, the acid found 
in apples. Another is citric acid, which 
is the sour of lemon, lime and grapefruit. 
Citric acid is both antiseptic and diuretic. 
The third acid in tomatoes is phosphoric 
acid, so often used in treatment of neur- 
algia, nervous disorders and other similar 
disturbances. 

“Dr. Arnold Loran, of Carlsbad, tells 
us that this healthful acidity of tomatoes 
is what gives the characteristic ‘tomato 
flavor’ which is so deliciously palatable 
and refreshing. Furthermore, it is be- 
cause of this acidity that one does not 
tire of the tomato as a food. It is its 
own appetizer and the only vegetable of 
which it is practically impossible to over- 
eat.” 

The acid content of tomatoes has 
given rise to a widespread popular 
fallacy that tomatoes tend to produce 
acidity. There is nothing to indicate 
that this apprehension has any foun- 
dation. In fact, it is definitely estab- 
lished that tomatoes and tomato 
juice are excellent correctives for an 
acid condition. Experiments have 
definitely shown that in the assimila- 
tion of tomato juice an alkaline 
residue results that neutralizes the 
acid residue from meat, eggs, and 
other protein foods. Tomato juice 
has, in fact, been shown to have 
twice the anti-acid power of orange 
or lemon juice in offsetting the high 
acid condition associated with colds 
and grippe. 


APPROVED FOR INFANT FEEDING 


That there need be no apprehen- 
sion about acidity in the feeding of 
tomato juice to infants is substan- 
tiated by the statement of Dr. A. 
Hess, who summarized recent scien- 
tific findings with “. . . it may be 
stated without hesitation that it is 
fully as well borne by infants a few 
weeks or months of age as orange 
juice or lemon juice... The feed- 
ing is two tablespoons for babies over 
three months of age.... It may 
be added that as much as six and 
eight ounces a day of this juice has 
been given to a baby under one year 
of age without producing untoward 
symptoms.” 

The compatability of tomato juice 
with milk has been well established. 
In fact, Pattee, a prominent dietitian, 
advises particularly with relation to 
artificially fed infants that they 
“should be given tomato juice or or- 
ange juice daily along with the milk 
and cod-liver oil.” This is impor- 
tant also in recommendations of adult 
diet, as it means that one need not 
hesitate to combine tomato juice with 
dairy products. 
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Tomatoes and 
Tomato Juice 


“1. Are rich in vitamins A, B 
and C, 

“2. Tomato juice is widely avail- 
able the year around at a much 
more economical cost than other 
fruit and vegetable products con- 
taining some or all of the vitamins 
found in tomato juice. 

“3. The heat effect upon the 
vitamins in various bottling and 
canning processes does not normally 
affect vitamin content in a serious 
degree. 

“4. Are the richest of all vege- 
tables in the natural health acids, 
excellent in correcting acid con- 
dition. 

“5. Tomatoes are a_ gentle 
natural stimulant for the kidneys, 
helping to eliminate poisons there- 
from. 

“6. Tomatoes in their conve- 
nient juice form may legitimately be 
considered by the physician for use 
in infant feeding, growth promo- 
tion, tooth preservation, improve- 
ment of reproductive powers, in- 
crease of lactation and increase of 
resistance to bacterial infection. 

“7, Are now prescribed for dia- 
betes and Bright’s disease, and are 
indicated for use in treatment of a 
wide range of other diseases such 
as scurvy, ophthalmia, certain ab- 
scesses at the base of the tongue, 
certain inflammations and pus for- 
mations in the ears and sinuses, cer- 
tain lung, skin and bladder infec- 
tions, and possibly for pellagra and 
beriberi. 

“8. Are valuable on reducing 
menus.” 











Dietitians’ Views on 
Organization 


The following is a continuation of 
a discussion of the organization of 
the food service department of a hos- 
pital, based on an article in March 
15 HosprraL MANAGEMENT in which 
Chef Christy J. Monsul argued for 
centralization of authority and sug- 
gested that a qualified chef might be 
the answer to the problem of just 
‘good enough” hospital food: 

“In regard to the ideas presented 
by Chef Christy J. Monsul in the 
March number of HospiraL MAn- 
AGEMENT, I would say that I heartily 
agree with him in many respects,” 
writes Lenna F. Cooper, supervising 
dietitian Montefiore Hospital, New 
York. “Any organization which 
would permit of any ‘passing the 
buck’ as to responsibility in food prep- 
aration and food service shows a de- 
cided weakness. 

“The person responsible for food 
preparation should be well versed in 
the methods of cooking, management 
of equipment and of all other details 
essential to serving of an attractive 





well balanced menu. Just what the 
training and preparation of this per- 
son should be is, I think, the crux of 
the matter. 

“Undoubtedly a well trained chef 
could take care of a part of the food 
service, particularly that of the em- 
ployes and staff, but the planning and 
preparation of patients’ diets, even 
those on the so-called general or reg- 
ular diet, is a matter which involves 
a considerable amount of scientific 
information. Quite frequently we 
check our regular diets and calculate 
them in terms of the various food 
constituents in order to make sure 
that the patients are receiving all oi 
the food essentials. I do not believ: 
that any one can confine activities t« 
the kitchen alone and satisfactoril; 
serve patients. A contact with th: 
patients on the wards is vital to « 
satisfactory service. This often mean 
an explanation on the part of a sci 
entifically trained person. In othe 
words, the dietitian’s work is mor: 
than that of merely preparing anc 
serving the food. The psychology o: 
food service is quite as important a 
what is actually served. 

“I think the chef is quite right i1 
objecting to an experienced chef be 
ing put under an inexperienced dieti- 
tian. I would say that that were a 
bad mistake on the part of the hos 
pital administration. ‘“There is al- 
ways the question of personality 
which must be taken into consid: 
eration in selecting the personnel 
that must work together as a unit 
An inexperienced dietitian should 
never be put in charge of a depart- 
ment in an_ institution sufficiently 
large to have both a chef and a dieti- 
tian. Furthermore, an experienced 
and wise dietitian would consider that 
menu making is a heavy responsibility 
and should require the cooperative ef- 
fort of the chef and the purchasing 
department, the latter furnishing a list 
of food prices as the basis for the 
menu making. 

“My own experience with chefs 
gives me a deep appreciation of their 
training and their ability to handle 
help. I do believe, however, that the 
food department of a large hospital 
requires technical and specialized in- 
formation which a chef ordinarily 
does not possess. There are, of 
course, exceptions to all rules.” 


Sa 
HOME ECONOMICS MEETING 
The twenty-fifth annual meeting of the 
American Home Economics Association 
will be held in Atlanta, June 20 to 25. 
Headquarters will be at the Atlanta-Bilt- 
more Hotel. The central theme of the 
program will be ‘“Revaluations in Home 
Economics.” The president of the Asso- 
ciation is Frances L. Swain, supervisor of . 
home economics in the Chicago public 
schools. 
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Nitrous OxipE Carson DIOxIDE 
OxYGEN Carson Dioxiwe & 
ETHYLENE OxyYGEN MIXTURES 


‘Aap TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 
Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORP. 








Kansas City Cambridge, Mass. Chicago 
2012 Grand Ave. 60 Rogers St. 1660 So. Ogden Ave. 
Baltimore ‘Cincinnati Detroit 


Race & McComas Sts. 6th & Baymiller Sts. 455 Canfield Ave., E. 
t. Paul t. Louis 
810 Cromwell Ave. 4578 Laclede Ave. 
Write for your copy of our latest booklet, “The Real 
Story of Oxygen for the Medical Profession.” Also cat- 
alogues of Latest Oxygen Tents. 














SAFETY—COMFORT—ECONOMY 





THE 
POWERS 
SHOWER 

MIXER 


N thousands of hospitals, nurses’ homes, schools, 
clubs, hotels, and homes this remarkable SAFETY 
mixer is replacing ordinary mixing valves because it 
prevents sudden “shots” of cold or scalding water due 
to the use of nearby faucets, flush valves, etc. 


Write for Book. The Powers Regulator Co., 2715 Greenview 
— Chicago, 231 E. 46th St., New York—also in 41 
other cities. 



















ACE BANDAGES 


whenever 


PRESSURE 
SUPPORT 


or 


| PASSIVE 
MASSAGE 


is indicated 











ACE Bandages—elastic without rubber, and 
washable—have become standard with the med- 
ical profession. There is a size for every pur- 
pose. They can be sterilized by boiling. Wash- 
ing restores their elasticity. The porous weave 
insures their coolness and comfort. ACE Band- 
ages stretch without narrowing, roll evenly 
without need of reversing, fit comfortably and 
exert a constant, firm pressure that can be 
vuried to meet conditions. 

A copy of the ACE Manual, illustrating and 
describing uses and bandaging technic, will be 
sent free on request. It is supplied in quanti- 
ties for nurses’ training classes. Use the cou- 
pon below. 

ACE No. 1 (all cotton)—for general utility—is 
made in nine convenient widths from 2 in. to 
10 in. 

ACE No. 7 (cotton with silk filling)—for ap- 
pearance—is made in 2% in., 3 in. and 4 in, 
widths. 

ACE No. 6 (cotton with wool filling )—for 
warmth—is made in 2!% in. 3 in. and 4 in. 


widths. 


Sold Through Dealers 


B-D PIRODUCTS 


Made for the Profession 


Makers of Genuine Luer B-D,* Luer-Lok and BeD* Yale* Syringes, 
Erusto* and Yale* Quality Needles, BeD Thermometers, ACE* Bandages, 
Asepto* Syringes, Armored B-eD* Manometers, Spinal Manometers, and Pro- 








fessional Leather Goods. 
*Trade marks of Becton, Dickinson & Co. 


BECTON, DICKINSON & CO., Rutherford, N. 8S. HM-6 
Gentlemen: Send us free manual on technic and uses of ACE 

Bandages. 
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The Nursing Department 








Graduate Service Better, 
50-Bed Hospital Finds 


By A. F. Branton, M. D. 
Willmar Hospital, Willmar, Minn. 

[Epitor’s Note: This paper, read at the 1932 Minnesota Hos- 
pital Association meeting is based on the experience of a 50-bed 
hospital in a community of about 8,000.} 

AM of the opinion that in the beginning most nurs- 

ing schools were established, first, to train nurses, 

and second, to help to balance the hospital budget. 
Our school was discontinued in June, 1930, so we must 
compare the costs of that year to make a fair compari- 
son. In going over a large collection of statistics we find 
the average costs for 1929 and 1930 of northern hos- 
pitals was about $625 per year per girl. We determined 
that the cost of each girl in our school was $50 per 
month. We were running a daily average of 24 patients 
or two patients per student nurse, and had an average 
of 12 girls in training. Thus the cost per month was 
$600. Added was the expense of three registered nurses, 
$435, or a total cost of $1,035 for our school. 


ADVANTAGES OF A SCHOOL 


It has become well established that one of the duties 
of a hospital was to train the girls of the community to 
become nurses. The idea has persisted that the supply 
of those to care for the sick was a special responsibility 
of the community hospital. This has been necessary to 
an extent because of the refusal of girls trained in large 
hospitals to go into the smaller communities. 

Hospitals have felt a certain pride in having a school 
and felt that it added to the prestige of the institution. 
There is no doubt that a competent school did make the 
hospital more attractive and raise it to a higher plane. 
The younger girls were alert, eager and interested. They 
brought with them enthusiasm and added new zest to 
those for whom nursing had become routine. 

A school is considered a center for public health in- 
struction and a center from which the public is able to 
obtain an education in personal and public hygiene. To 
a degree this is true, for a large number of girls trained 
in public and personal health have disseminated this in- 
struction within their sphere of personal friends. These 
friends have also gained a better appreciation of medical 
matters. 

Schools are good advertisements for hospitals. Each 
girl entering training has a group of friends and rela- 
tives who because of that girl are apt to patronize that 
hospital. Then when the nurses establish homes of their 
own and make new circles of friends there will be a 
loyalty towards the hospital. 

The small school gives the girl a well rounded train- 
ing, in that she has the opportunity to have some train- 
ing in a small hospital in intimate contact with the patient 
and a doctor and a third year in a large hospital. 

Nurses trained in smaller hospitals make on the whole 
better nurses in the rural home and smaller hospitals 
than those from large hospitals. 

The small school has made it possible for many girls 
to take training because of nearness to home and small 
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expense, and also because a girl with minimum require- 
ments has been able to get into this school more easily 
than if she were a stranger. 


ADVANTAGES OF GRADUATE NURSING 

First, let us discuss costs. ‘When we discontinued our school 
we established what we called a basic graduate force of five excel- 
lent nurses (registered), four for day duty and- one for night 
duty, on the theory that each could, if need be, properly take 
care of six patients on the average. Of course, this average 
actually was less, as we encouraged special nursing. We could 
vary this average of five as the situation demanded. One nurse 
was in charge, established hours, looked after the kitchen, diets, 
and general supervision, and filled in where necessary. We paid 
her $100 and board, room, and washing. The others were paid 
$65 and board, room, and washing. The total cost per month 
for this service was $585, compared to $1,035, or a saving of 
$450 a month against the cost of the school. 

In the matter of help we made an immediate saving by being 
able to dispense with one person in the laundry and one in the 
kitchen at a saving of $180. We still used maids on each floor 
for cleaning and to take care of the nurses’ quarters. 

We hold the graduate strictly accountable for unnecessary 
breakage. The trained nurse knows how to use materials to 
greater advantage with less waste. There is a marked saving in 
light, heat, water, in linen, laundry expenses, etc. We do not 
have graduation expenses. 

A further saving has been made because our daily average of 
patients has fluctuated tremendously and we have been able to 
“lay off a girl or to add nurses when the occasion demanded. 
If we had our school we would have had a quota of girls to 
meet maximum requirements, even though we actually had only 
a minimum number of patients. 

We feel the care of patients has been uniformly better. With 
a school, unless there is extremely good supervision, many 
patients do not get the exacting care that registered nurses give. 
At any rate, nurses in training cannot be delegated some respon- 
sibilities necessary for the welfare of patients. One cannot blame’ 
the student for oversights and mistakes, for she is just learning. 
But in the graduate system responsibility is placed with con- 
fidence and the nurse held strictly accountable for carrying out 
orders. It is this confidence which a doctor feels consciously or 
unconsciously that makes for better care of the patient. On the 
part of the patient a confidence is built up when we say that 
his or her nursing care will be in the hands of competently 
trained registered nurses. We have no complaints from patients 
as to care. 

Nurses in training in some small schools do not have the com- 
plete training that they should have. The school equipment is 
limited and the number of qualified instructors few. 

The school was very unsatisfactory from the affiliating view- 
point. At the end of two years when a girl might begin to 
bear responsibility and be of some value, she was gone. What- 
ever value there might be in the ability of that girl was given 
to the hospital where she took her third year’s work. But there, 
too, she had to be broken in to a new routine, and at the end 
of a year she was through. Our hospital was just a place for 
giving the girl the needed basis for her profession and when she 
had just acquired this, she left. At no time could it be said 
that we had a 100 per cent efficiency in our nursing service, 
only girls in the molding process. 

From the viewpoint of the graduate this system is best. A 
greater number of girls have been employed, and while the re- 
turns have not been as great, nevertheless the problem of un- 
employment has not been theirs. We are not adding to numbers 
of unemployed graduate nurses in our community. We use 
special nursing perhaps more than ever and thus have been able 
to give employment to more trained nurses than otherwise. 

From the viewpoint of the doctor we are much happier. Our 
financial load has been less; we have had much more ease of 
mind in the care of our patients; we have not had the respon- 
sibility of the school with the supervision of the conduct of the 
girls, the misunderstandings with parents, the complaints of 
patients, and we are relieved of teaching, which at times became 
boresome, took up time that might have been used for recreation 
and at times seemed a waste of effort. 

In the last years of our school the type and quality of girls 
applying was becoming poorer. The best girls were turning to 
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The forest of Bourbilly brought tragedy to the heart of 
Madame de Chantal, but it added another rare and beau- 
tiful chapter to the history of Nursing. The death of her 
husband in a hunting accident opened the gates wide 
for the fullest expression of her genius for charity. 
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outcast—sure of refuge, compassion and practical help. 
She not only gave of her bounty, but in troubled times 
stinted herself that these guests of hers might not suffer. 


Later, under the influence of St. Francis of Sales, she 
founded the Order of the Visitation. But the richest 
memories surround ‘‘the charitable lady of Bourbilly.’’ 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 N. Water Street Milwaukee, Wisconsin 














3] 














THEY 
COST LESS 


ultimately 
than ordinary 
Rubber Sheeting 


GIVE 
ABSOLUTE 
MATTRESS 

PROTECTION! 


CANNOT 
WRINKLE 
OR CRACK! 


ELIMINATING 

the usual discom- 

forts patients are 
subjected to. 











38” long 


or rigid 
EKeonomy 
and 
humane 
Performance 


Equip your beds 
with the original 


NORINKLE 
RUBBER 
SHEETS 


Accept No Substitute ! 
There is a NORINKLE 


MODEL TO MEET 
EVERY PROBLEM 


HENRY L. KAUFMANN & CO. 


301 CONGRESS ST. 


BOSTON, MASS. 








ee | 





HOSPITAL MANAGEMENT for June, 1932 














the larger institutions, and those who could not attain these 
standards were applying to us. While we took the best, in many 
cases they were disappointing. In the graduate we are able to 
pick the best, release her quickly if not satisfactory, and thus 
obtain greater satisfaction. 

In our contacts with the more mature girls we have been able 
to take them more into our confidence and give them an-insight 
and understanding into hospital costs. We have had a very 
stable force of nurses who know the hospital and the desires o1 
the doctors. The turnover has been very small. 

CoNCLUSIONS 

1. The nursing situation is in a state of transition and change. 

2. Whether small schools continue to add to the over-supply 
of nurses depends entirely on whether the leadership in nursing 
takes a new attitude and prepares girls who are willing to go 
back to the smaller hospitals and homes, work reasonable hours 
and for reasonable pay, and take care of the sick under un- 
pleasant surroundings. 

3. Schools have enough in their favor to warrant serious 
consideration at any time. 

4. The graduate system has been very economical for us dur- 
ing the last two years. We realize, of course, that its success 
has been helped by unemployment. 

5. If standards of nursing education are raised to make it 
impossible for the small school to meet them, this will not force 
small hospitals out of the school business, but will force them 
to establish practical schools of nursing from which girls will be 
graduated capable of performing 75 per cent of the necessary 
care of an average sick person for a recompense Mr. Average 
Citizen can pay. 

6. It is becoming more manifest that the education of nurses 
is as much a responsibility of the state as that of teachers. The 
acceptance of this responsibility eventually will come. 

7. It is probable that the time will soon come when a new 
class of nurses will appear in the person of the practical nurse 
whose training and ability will qualify her to do ordinary nursing 
and whose work will be supplemented by registered nurses who 
have special additional training. 

8. Group nursing, supplemental nursing and specialized nurses 
are still developing. Their successful outcome depends on ad- 
herence to the principles and ethics of nursing, and most of all 
on leadership that is sound and fundamental. 

9. Hospitals must more closely check nursing costs as com- 
pared to the cost of nursing service. Separate budgets and 
accounts must be established whether for training schools or 
graduate nursing. 

10. It has been said that what we need is not more nurses, 
but more good nurses. I believe that a great many small schools 
will be glad to discontinue, that the standard of nursing will be 
raised, that all good nurses will have no trouble with employ- 
ment, that the sick will be well taken care of no matter where 
illness finds them if the nurse and the doctor go back to the 
principle of “service above self,” and the leaders guide the pro- 
fession along paths which seek not gold at the end of the trail, 
but satisfaction in deeds well performed and humanity benefited. 
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De Paul University Nursing 
Alumni Enjoy Luncheon 


June 2 was an epoch-making day in the history of nurs- 
ing education in Chicago and the Mid-West. At the 
Belden-Stratford Hotel a representative group gathered 
for the first annual presidential luncheon of the De Paul 
University Nurses’ Alumni. The De Paul Nurses’ 
Alumni was recently organized with the 1932 graduating 
classes of three Chicago Catholic hospitals, St. Mary of 
— St. Anthony and St. Joseph, as charter mem- 

ers. 

After the luncheon an informal program was given. 
Dr. J. A. Tobin, M. A., head of the department of nurs- 
ing education of De Paul, welcomed the faculty and nurs- 
ing group and introduced Dr. William Murphy, Ed. D., 
instructor of education, who presented the Very Rever- 
end Doctor Francis V. Corcoran, C. M., president of 
De Paul University. Father Corcoran welcomed the 
nursing group into the “family of De Paul” and assured 
them that from henceforth they would have a most hon- 
ored place in all the activities of the university, and par- 
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ticularly at the Pontifical Mass and baccalaureate sermon 
at St. Vincent’s Church and at the Commencement Con- 
vocation. Father Corcoran said that while the university 
would strive to give these young ladies of its best in aca- 
demic work it would ever be mindful that their primary 
object in life was to aid the sick and therefore this thought 
would be uppermost in the mind of the university in 
planning the nursing curriculum. 


The Rev. James Murray, C. M., Ph. D., professor of 
sociology, the Rev. Walter E. Case, C. M., M. A., pro- 
fessor of English, the Rev. Michael O’Connell, C. M., 
S. T. D., vice-president, and John C. McHugh, LL.B., 
university examiner, were other speakers. Mr. McHugh 
reminded the nurses that he had been examining their 
credits for three years and would be glad to continue 
doing so until they received the coveted Bachelor of Sci- 
ence degree. He also stated that the university had ar- 
ranged three types of curricula from which the nurse 
might choose after completing her nursing course: one 
leading to a Bachelor of Science in Nursing, one to a 
Bachelor of Philosophy, and one to a straight Bachelor 
of Science. 

Three De Paul scholarships were awarded to honor 
students of the department of nursing. Helen Dooley, 
St. Joseph School of Nursing, and Frances Bylnaski and 
Isabelle Kleiman, St. Mary of Nazareth School of Nurs- 
ing, being the happy recipients. 

Dr. Tobin, who has been in charge of the department 
of nursing education at De Paul since its inception, was 
congratulated upon his success, culminating the first three 
years of combined academic and professional work with 
a permanent organization to be an inspiration and guide 
to those who will follow. Dr. Tobin sailed for Europe 
a few days later to assist at the Eucharistic Congress and 
to take up research work at Sorbonne, Paris. 
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CURTAILING STUDENT BODY 


Among recent comments indicating the thought of some hos- 
pital administrators regarding the nursing situation are the fol- 
lowing: 

“Relative to the question of student versus graduate nursing 
and the present unemployment of the graduate nurse we have 
declined to take in any class this year and in September expect 
to replace our student nurses on one of the floors with graduate 
nurses from the register who will be on duty for two months and 
replace at the end of that time with other nurses on the regis- 
ter. We feel that this is only fair to both the student and 
graduate nurse, though we also feel it may be more expensive for 
the hospital as we already have our nurses’ home.”—Dr. K. T. 
Redfield, superintendent, Jefferson Hospital, Roanoke, Va. 

“At a recent meeting of the board of trustees of the Jewish 
Hospital, the board decided to discontinue the training school ot 
the hospital for one year in the hope that by that time condi- 
tions might be better and that there would not be so many un- 
employed graduate nurses. As the need arises for more nurses 
in the hospital, graduate nurses will be employed.”—Adeline M. 
Hughes, R. N., superintendent, Jewish Hospital, Louisville, Ky. 
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HOSPITAL FUND DISTRIBUTED 


Former Governor Alfred E. Smith of New York pleaded for 
public support of the work of the United Hospital Fund, New 
York, at the annual distribution luncheon of that organization. 
It was the occasion of the presentation to the presidents of the 55 
associated hospitals of the share of each in the proceeds of the 
public collection for the provision of free hospital service. A 
total of $575,000 was apportioned among the hospitals on the 
basis of free service rendered during the preceding year. 

The reports for 1931 show that the 55 hospitals gave a total 
of 1,752,998 days of free care. Of this total 1,043,000 days 
were credited to the 29 general hospitals and 709,998 to the 26 
special hospitals. The free visits to the out-patient departments 
of these hospitals increased 17 per cent over 1930. The largest 
check, one for $48,346, was received by the Presbyterian and 
Sloane Hospitals. Mount Sinai came next, receiving $44,968. 
Montefiore, for its main and branch hospitals, received $43,623, 
and St. Luke’s, including its branch hospital, $34,275. 
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New Laboratory Increases 
Doctors’ Interest 


By De Lora Rodeen, R. N. 
Superintendent, Jane C. Stormont Hospital, Topeka, Kan. 
fb ibe McGuire Laboratory was established as the 

pathological department of Jane C. Stormont Hospi- 
tal on March 1, 1932. This laboratory was made possi- 
ble through the bequest of the late Dr. C. A. McGuire, 
Topeka, former president of the hospital staff and of the 
county and state medical societies. 

According to his will, the laboratory was to be com- 
pletely equipped for all clinical laboratory procedures. 
He left over $50,000, the interest to be used for upkeep 
of the laboratory. 

Dr. J. L. Lattimore is the pathologist in charge 
and Evelyn Londgren, a graduate of K. S. A. College, 
is the technician. Dr. Lattimore has been pathologist 
to the hospital for eleven years and feels that this new 
service will fill a very essential place in the hospital. 

New equipment was purchased for all types of clinical 
laboratory work, including pathological examinations, 
blood and urine chemistry, bacteriology, serology and 
parisitology. 

A definite and final plan of fees has not been yet es- 
tablished. However, the temporary plan and one that 
likely will be followed is a flat charge of $5 to each 
surgical and medical case upon entry. This fee is io 
cover all laboratory examinations, while the patient is 
in the hospital, there being no exemptions. 

During the first 50 days of operation of the labora- 
tory there was over 100 per cent increase in the total 
number of examinations made. The director feels that 
this will increase in number and an average of 30 exam- 
inations per day is expected. 

Under the new system, all deaths are reported to the 
pathologist. It is then the duty of the pathologist to 
consult the family and obtain permission for the autopsy, 
set the time and notify the physicians of the staff. Dur- 
ing the first 50 days, the autopsies have increased from 
10 per cent to 70 per cent. 


ee 
SPEEDING G. I. EXAMINATIONS 

We are indebted to Drs. Ledbetter and Barr of Beaumont, 
Texas, for the following suggestions, says “Victor News,” of the 
General Electric X-ray Company: 

“We find the following procedure in handling out of town 
G. I. Tract patients satisfactory. The majority of these pa- 
tients are in for diagnostic work only and are anxious to curtail 
expense, so we aid them by reducing the usual time factor nec- 
essary. We furnish the local doctors in nearby towns, who 
refer work to us, a supply of four-ounce cans of Bari-O-Meal. 
When a case is to be examined the doctor administers a four- 
ounce Bari-O-Meal in forenoon of day preceding examination. 
Patient comes into town the following morning without break- 
fast, one film is exposed, then a second meal is given and the 
usual routine filming and screening is done during the day and 
the patient permitted to return home with loss of only one day 
and without hotel expense, incident to over-night stay, while we 
obtain data up to thirty-two hours following ingestion of first 
meal. This we find entirely adequate in the routine case. If 
a forty-eight hour or seventy-two hour film is indicated we are 
still one day ahead. 

“The doctor doing general practice appreciates the evident 
interest in him and his troubles by the radiologist and being 
supplied with convenient, palatable diagnostic media will send 
more patients for this kind of investigation and will likely send 
them to the thoughtful radiologist.” 
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HOSPITAL SOCIAL WORKERS MEET 


Medical social workers from the United States and Canada 
met at the 1932 meeting of the American Association of Hos- 
pital Social Workers in Philadelphia, in cooperation with the 
National Conference of Social Work. Forming a small section 
of the 4,000 social workers who attended the general conference, 
some three hundred in the medical field met in special sessions. 
Henri-Ette Kirch, director of social work, Graduate Hospital, 
University of Pennsylvania, was in charge of this program. 
Since financial depression has seriously threatened standards of 
work, it was decided to group the meetings around the central 
theme of the recognized major activity, namely, social case work. 

The meeting opened with the general business meeting. Edith 
Epler reported for a committee which has been working for three 
years on the administrative organization of the Association. Her 
report supported the present plan of organization. It also 
recommended the serious consideration of a modification of this 
plan when the membership has reached a very much greater num- 
ber than it has at present. Elizabeth Gardiner reported for the 
case competition committee, one of the valuable original contribu- 
tions which the Association has made to social work and espe- 
cially in its own field. It was unanimously voted to continue 
this committee’s activity. 

Agnes Schroeder reported on the Plan of Statistics in the 
Field of Medical Social Work, a hand book in a limited edition 
now available from the office of the Children’s Bureau, Wash- 
ington, D. C. A number of departments are using the method 
described and it is hoped that before the end of the year the 
results of these experiments will be assembled and a more com- 
plete edition issued. This marks real progress by this committee 
which has been working for three years. Dr. Elizabeth Wisner, 
the president, gave a sound and inspirational address to the mem- 
bership pointing out clearly the responsibilities of professional 
groups for the ever increasing obligations which modern society 
demands. 

Helen Beckley, executive secretary, reported some of the 
trends as reflected from headquarters. There is some indication 
of growth of social service departments, in hospitals, especially 
in the smaller communities and the more rural areas. There was 
no marked decrease in membership. International relationships 
with medical social workers in foreign countries has kept an in- 
teresting train of contacts and exchange of ideas. Miss Beckley 
visited ten of the twelve districts during the past year, 

The report of the educational secretary, Kate McMahon, de- 
scribed the introduction of medical social education to the cur- 
riculum of the Graduate School of Social Work at the University 
of California. This is the eleventh school of social work to in- 
clude in its program opportunities for the education of social 
workers planning to enter the field of medical social work for 
which Miss McMahon has acted as advisor. 

At the first general program meeting Dr. Earl D. Bond, direc- 
tor, Institute of Mental Hygiene, Philadelphia, presided. Edith 
Kruckenberg, director of medical social work, Pennsylvania 
School of Social and Health Work, presented the major paper on 
social treatment. This was discussed by Edith Epler, director of 
social work at Syracuse, N. Y., Free Dispensary, and by Agnes 
Schroeder, Western Reserve University, Cleveland. 

The high point of the program was reached on Thursday 
night when at the annual dinner meeting, Dr. Esther Loring 
Richards, of Johns Hopkins Hospital, gave a stirring talk on 
“Practical Objectives in Hospital Social Work.’ Ida Cannon 
told briefly of her plan to discuss medical social work on the 
program of the International Conference of Social Work in 
Frankfort in July. The meeting was closed by the incoming 
president, Elizabeth Gardiner, assistant professor of sociology, 
University of Minnesota. 

The general meeting on Friday brought one of a most valua- 
ble report. This year the case competition committee studied the 
award and honorable mention cases submitted since the begin- 
ning of the competition in 1925. Twenty-seven cases were re’ 
viewed and.analyzed by the committee. Those who submitted 
them were asked to bring them up to date in order that there 
could be some attempt to measure the effectiveness of treatment. 
Trends both in recording and in methods of treatment were 
studied as well as changes in the mechanics of recording. Eliza- 
beth Gardiner presided at the meeting. Lena Waters, Antoin- 
ette Cannon and Grace Ferguson, members of the committee, 
presented sections of the report. 
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ACUTE INDIGESTION 


OR | 
HEART | 
DISEASE? 


AN the annual meeting of the 
American Association for the 
Advancement of Science, two emi- 
nent specialists declared that promi- 
nent persons reported by the press 
as dying of “acute indigestion” are 
often victims of heart disease. 

“Every year a number of persons 
with obstruction of the arteries 
supplying’ the heart with blood are 
subjected to an operation involving 
the opening of the abdomen in the 
search for the cause of the severe 
pain referred to regions belonging to 
the diaphragm,” their report said. “If 
this happens when every means has 
been employed to test the possible 
cardiac origin of the pain by a tech- 
nical examination of the heart,noth- 
ing is to blame except the limita- 
tion of medical knowledge. Changes 
in the electricity of the heart often 
give the only positive information 
that may prove the existence of cor- 
onary thrombosis and avert a dan- 
gerous operation.” 

When electrocardiograms com- 
plete the clinical record, it tends to 
remove doubt in this respect. With 
a Victor Electrocardiograph, these 
heart tracings are obtained in a few 
minutes time, by an office assistant or nurse. Research Laboratory of the General Elec- 
Skill and previous experience are not essential tric Company, the radically new principles 
in the operation of this Victor instrument, for applied in the Victor Electrocardiograph serve 
due to its special design the records produced to simplify procedure, and have thus greatly 
are automatically true, and consequently of un- increased the use of electrocardiograms in 
questioned diagnostic value. Developed in the diagnosis. 
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The Record Department 








Librarian’s Life Just One 
Problem and Another 


By Sarah S. Matthews, 
Record Librarian, University of Virginia Hospital, 
Charlottesville, Va. 

(THE first problem of the record librarian is to secure 
the necessary training. Since the office is still in a 
more or less rudimentary stage, it has been filled chiefly 
by those of the hospital clerical staff who have drifted 
into it. At every convention of the American College 
of Surgeons and other national gatherings, there is much 
discussion of records and many journals carry articles on 
the subject. The longest paragraph in the statement of 
minimum requirements for hospital standardization deals 
with clinical records. With this growing realization of 
the importance of the work, the time has passed when 
just anybody can keep records; a demand has arisen for 

the technically trained record librarian. 

When I started in this work in 1926, I had only a 
month’s training under my predecessor, who had studied 
at the Presbyterian Hospital in New York. I immedi- 
ately inquired for an association and a magazine, but 
found none. Soon afterwards, however, the North 
American Association of Record Librarians was founded, 
and I have attended two of its sessions with great help 
and inspiration. The quarterly bulletin, with its ques- 
tion box, is also very helpful. Early in the life of the 
national association, a committee was set to work to pre- 
pare a plan for training librarians. This committee made 
a tentative report at the last annual convention, ‘but is 
still working on the plan which provides for two types 
of workers—the librarian and the assistant librarian or 
the worker in the small unstandardized hospital. The 
national association is also working towards a national 
board and a registry. 


Status Is DiFFICULT 


Another problem of the librarian is her status in her hospital. 
The position is a difficult one. Employed by the executive de- 
partment, it is her duty to handle the records that pertain to 
the scientific activity of the hospital. She must work with the 
staff, the interns and residents, the nursing school, the out- 
patient department and the social workers. How to render sat- 
isfactory service to all and to secure that cooperation from each 
which is essential to such service is her problem. I hope it 
will not seem too bold if I seize this opportunity to urge the 
superintendents to invite the confidence of their record librarians, 
to listen to their suggestions, and to talk with them as they do 
with any other heads of the departments. They have the efh- 
ciency of their departments at heart. A hospital needs first class 
clinical records as much as it needs first class accounting. Many 
authorities do not hesitate to say that the record work is a fair 
measure of the clinical work in a hospital. To secure correct 
work, the record room librarian must have the status of a depart- 
ment head with authority at her back. She should have also ade- 
quate physical equipment, a light, well-ventilated room, sufficient 
personnel, typewriters, filing cabinets, dictaphones, etc. 


STAFF COOPERATION 


If I should ask the librarians here, “What is your one great- 
est difficulty?” they would reply with one voice: “To induce the 
staff to complete their charts promptly and to diagnose according 
to the nomenclature.” Everywhere it is the same story. This is a 
problem I have not solved; I doubt if it will ever be done. 
Theoretically, with us each service holds a staff meeting once a 


From a paper before Tri-State Hospital Conference, Richmond, 1932. 
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week and diagnoses the charts of all patients discharged the pre- 
ceding week. Actually, meetings are often deferred, charts are 
held out for letters or autopsy reports or they are diagnosed, but 
the staff member has not signed them—or they lack an operative 
note, a discharge note, a laboratory report. Much time is lost 
and the work is held up all along the line—reports, statistics, 
everything. In some hospitals names of delinquent staff members 
are posted; some use a series of form letters, each more serious 
than the last with a final report to the superintendent. Either 
method is likely to cause friction and cooperation is what we 
want. The librarian has to be tactful but persistent in reminding 
the delinquents, and a record room committee of the faculty is a 
great moral support, as is a book of rules and regulations. My 
own idea is that we need more persistent record room propaganda 
—that an occasional staff meeting should be devoted to the sub- 
ject with the librarian present, that the medical students and 
interns should have their attention called to the subject some- 
where in their course. In some hospitals each nurse serves a 
short period in the record room. In others the librarian gives 
them a series of talks. These are steps in the right direction. 


More UNHAPPINESS 


Another thing that makes the librarian’s life unhappy is the 
staff member who gets out a large number of charts for study 
and keeps them indefinitely. Our rules say two weeks with 
privilege of renewal, but this rule is often violated. Those 
charts are continually needed for O. P. D. and many other pur- 
poses and the time spent in locating them delays service to all 
other departments. When the staff member fails to follow the 
nomenclature, if we are sure what he means, we change the 
wording of his diagnosis before entering it in the diagnosis file. 
If not sure, we hold out the card and return it to him for better 
diagnosis. New diagnoses are added only by request of the head 
of the service. 

MucH IN A NAME 


Another of our standing problems is the subject of names. 
Unless you have been a record librarian you have no idea how 
few people can take a name correctly. ,I get the same patient's 
name spelled one way by the admission office, another by the 
X-ray people, another by the social worker, the out-patient 
department, the laboratory—and all different from his former 
admission. There is no effort of judgment I am called upon 
oftener to make than a decision as to whether a new chart 
belongs to an old patient. Admitting clerks seem to take for a 
motto, ““What’s in a name?” and to have each an individual 
system of phonetic spelling. The patient has gone when we 
get his chart; the day clerk says the night clerk took the admis- 
sion; he’s gone, too. We usually have to fall back upon a sort 
of intuition and we develop in time a fine technique. I have 
38 John Johnsons and in only two or three cases is a middle 
name given. “Get full names and correct names” should be 
written in letters a foot tall above every door where patients are 
interviewed. (These letters really should flash off and on or per- 
haps talk.) Our rules say that for purposes of charts, the ad- 
mitting and out-patient department clerks are under the record 
room librarian, but it has never become a working arrangement. 
If this provision could be made active, it might help consider- 
ably a situation where we are held responsible, though we have 
no authority. 

INSURANCE COMPANIES 

Besides these major problems, there are hosts of minor ones, 
among which I might list insurance companies and court work. 
At every gathering of record librarians these two problems are 
up for discussion. There seems to be a wide variation in the 
method of handling them and a great difference of opinion as to 
what should be given out, who should do it, and how. Filling 
out blanks and answering letters makes a heavy demand on the 
time of the record force. On the other hand, if the companies 
do not get the information they will hold up the insurance 
which is often the patient's only means of paying his hospital 
bill. Our rule is to furnish no information without the written 
consent of'the patient, if living, and of the beneficiary if the 
patient is dead. With this consent we refer the blanks to the 
doctor who attended the patient if he is still connected with the 
hospital. Sometimes he prefers to write a letter rather than fill 
a blank. If the physician—often a resident—has left the hospi- 
tal, the record worker fills them out. If a copy of the entire 
chart is requested, we have one of the hospital stenographers do 
it out of working hours and make a charge for it. This is 
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should have our 
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and FREE 
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AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
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our general rule; of course, exceptional cases arise and these are 
decided by the superintendent. I think a general agreement 
among hospitals as to treatment of insurance companies would 
be helpful. 
LEGAL Work 

For legal work, charts can be consulted by an attorney with 
consent of the patient and the superintendent, but can go out 
only upon court order and in custody of someone connected with 
the hospital—the attending physician, superintendent, or the rec- 
ord librarian. Social workers such as the Red Cross and the 
Children’s Home Society workers are allowed the privilege of 
consulting the charts in the record room, as are local physicians. 
A good safe rule for the librarian is, ““When in doubt, see the 
superintendent.” 

STENOGRAPHIC POOLs 

If a stenographic pool is connected with the record room, the 
librarian has the problem of apportioning her workers so as to 
keep everybody satisfied, and also has to be able to spell every- 
thing the stenographer thinks she hears on the dictaphone, to 
listen in when she is in doubt, to read bad writing, edit careless 
English and lend a hand wherever emergency occurs. In spite 
of all this, I'll state in passing that the pool is, in my opinion, the 
very best way to get maximum clerical service. Moreover, it 
reduces the number of private secretaries, to secure whose cooper- 
ation is one of the minor problems of the librarian. 

THE PROBLEM OF REPORTS 

The last problem I shall mention is the ever-present question 
of reports. This whole subject seems to be in a fluid state. 
Nobody I have found seems able to state just what reports a 
hospital should get out or what statistics should be compiled 
annually or by whom. A few years ago, we used to get out a 
long, detailed report showing the number of cases of every diag- 
nosis and every operation. We compiled these every year until 
1931, though it has not been printed for five or six years. 
Hospital circles seem to have lost their taste for that sort of 
report. We now secure copies of the most important question- 
naires which come annually, such as that sent by the American 
College of Surgeons and keep the data required therein monthly 
for the year. Each year I am asked for figures I have not kept 
and each time I add these for the following year. Until some 
authoritative body, such as this, passes definitely on the whole 
subject of hospital reports, I can suggest no better method. 

a 


TO AID IN KEEPING RECORDS 


Physicians Record Company, Chicago, recently announced 
“The Fundamentals of a System of Hospital Records,” a small, 
practically compiled booklet containing helpful information ana 
suggestions for the record librarian and for all who have any- 
thing to do with the writing of records. As the title indicates, 
it is a summarization of principles, and besides an outline of 
methods of obtaining the information and the contents of vari- 
ous cards and forms, the booklet presents a number of illustra- 
tions of properly filled in forms. The price of the booklet is 50 


cents. 
a 


CONNECTICUT ASSOCIATION 


The annual meeting of the Connecticut Hospital Historians’ 
Association was held at the Stamford Hospital May 21. There 
were thirty-five present. The officers elected are: 

; —— M. Beatrice O'Connell, St. Francis Hospital, Hart- 
ord. 

Vice-president: Grace E. Gillespie, Stamford Hospital. 

Secretary and treasurer: Anna M. Kelly, Wm. W. Backus 
Hospital, Norwich. 

After the business meeting, three papers were presented by 
members of the Stamford Hospital staff—Dr. Edmund J. 
O'Shaughnessy, Dr. Addison H. Bissell and Dr. Frank M. Harri- 
son. 

After the papers, supper was served in the nurses’ recreation 
room. 

——— 


GEN. HINES AT ALABAMA MEETING 


General Frank Hines of the Veterans Administration was the 
principal speaker at a special meeting of the Alabama Hospital 
Association at Birmingham, May 22, which was attended by 
many representatives of the American Legion as well as hos- 
pital, and nursing workers in allied fields. Among the hospital 
people registered were Dr. James McLester, Council on Medical 
Education, Licensure, and Hospitals, A. M. A.; Dr. F. H. Crad- 
dock, president, Alabama Hospital Association: Sarah D. Moore, 
superintendent, Bessemer General Hospital; Lily B. Wells, super- 
intendent, Salter Hospital, Eufaula; Dr. Ferrin Young, director, 
Lakeview Hospital, Florala; Dr. B. R. Bradford, director Birming- 
ham Doctors’ Clinic, Birmingham; Dr. George W. Read, Method- 
ist Hospital Board; Dr. E. G. Rockhill, assistant superintendent, 
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Catholic Hospital Association, Villa Nova, Pa., June 21-24. 
Western Hospital Association, Salt Lake City, June 14-16. 

American Protestant Hospital Association, Detroit, Septem- 


ber 9-16. ; 
Ameiican Hospital Association, Detroit, Mich., September 


12-16. . 
Association of Record Librarians of North America, Detroit, 
September 12-16. ; 
American College of Surgeons, St. Louis, Mo., October 17-21. 
Ontario Hospital Association, Toronto, October 26-28. 
Mississippi Hospital Association and Mississippi State Medica] 
Association, Jackson, April 10, 1933. ; 
Iowa Hospital Association, Marshalltown, April 19-20, 1933. 











Hillman Hospital, Birmingham; Dr. B. C. Scarborough, Sand 
Mountain Hospital, Albertville; Jessie Woodfin, superintendent, 
Drummond Fraser Hospital, Sylacauga; Mrs. Rachel Nickerson, 
superintendent Sylacauga Infirmary; Mae Whetstone, assistant 
superintendent, Sylacauga Infirmary; Dr. A. L. Jackson, Walker 
County Hospital, Jasper; J. E. Oliver, superintendent, Birming: 
ham Baptist and Gorgas Hospitals, Birmingham; Helen MacLean. 
president, and Lina H. Denny, secretary-treasurer, State Board 
of Nurse Examiners, Birmingham; Catherine Moultis, treasurer, 
Alabama State Nurses’ Association, Birmingham. 

Hospital executives from whom greetings were received in- 
cluded: 

Paul H. Fesler, president, and Dr. Bert W. Caldwell, execu’ 
tive-secretary, American Hospital Association; Dr. E. H. Dibble, 
John Andrew Memorial Hospital, Tuskegee; Dr. J. Gould Gard: 
ner, president, Mississippi Hospital Association, Columbia; Agnes 
O’Roke, president, Kentucky Hospital Association, Louisville 
George Sheats, president, Tennessee Hospital Association, Mem- 
phis; Lee C. Gammill, superintnedent, Baptist Hospital, Little 
Rock; J. H. Holcombe, president, Florida Hospital Association, 
superintendent, St. Luke’s Hospital, Jacksonville; Mrs. Bertha 
Golightly, superintendent, Garner Hospital, Anniston, Ala.; Mrs. 
Ida S. Inscor, trustee, Alabama Hospital Association, superin- 
tendent, Moody Hospital, Dothan; Myrtle O. Thorsen, second 
vice-president, Alabama Hospital Association, superintendent, Mo- 
bile Infirmary; Clyde Foust, superintendent, Colbert County 
Hospital, Sheffield; Dr. Spier, director, Spier Hospital, Green- 
ville. 

The afternoon discussions began with a talk by Dr. S. R. Mc- 
Pheters of the state department of health, on the state’s tuber- 
culosis program. Mrs. McPheters told of some of the nursing 
activities and of the importance of nurses having more training 
in the care of tuberculous patients. Dr. H. S. Ward spoke on 
the training of doctors and nurses alike in more sympathetic and 
intelligent care of the nervous patient. 

W. Hamilton Crawford, Hattiesburg, Miss., led a general dis- 
cussion on the needs of better organization of the state associa- 
tions and closer relation to the American Hospital Association. 
Interest was secured in every topic by his skillful drawing out 
of the various individuals. 

Dr. Craddock, president, told of his plans to visit as many 
hospitals as possible between now and the annual meeting and to 
put over the best program ever held by the state association. 

Mr. Crawford conducted one of the best sessions we have 
ever had and it was the unanimous vote of the entire body that 
he be invited back to the annual meeting this fall —B. McE. 


a 
Equipment Literature 
(Continued from page 16) 
various manufacturing processes of sutures. Davis & 
Geck, Inc. 432 
Sterilizers, Stills 
No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 
No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
Surgical Instruments and Supplies 
No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 


HOSPITAL MANAGEMENT for June, 1932 











a> Fr smSdK, 








‘ia 


HC 








LP: And the problem is solved— 


A Complete Anesthetizing KLOZTITE takes sanitary — 
ee ee Ue of the patient’s clothes 


consisting of 1/6 horse-power, 


motor-driven, four-cylinder 
pump—two cylinders for suc- 
tion, and two for pressure; 
32 oz. suction bottle, and 16 
oz. ether bottle with hot water 
warming jacket held by Snap- 
Fit holders—an exclusive fea- 
ture of Sorensen equipment. 


@eeee08e @ 
SORENSEN 


Model No.425 


ANESTHETIZING, 

PRESSURE AND 

SUCTION OUTFIT 
Ultra-sensitive control 


dials work independ- 
ently, making it possible 











@ Hundreds of hospitals ~have 
found the _ Stanley Patients 
Clothes Container to be the mod- 
ern, low-cost, space-saving, sani- 
tary way of taking care of the 
patient’s clothes. 


@ In a compact space, 54”x18”x 
8”, clothes are neatly hung on 
regular hangers suspended in- 
side, with lots of room for hats, 
shoes, etc., on the bottom frame. 
When “zipped” closed, KLOZ- 
TITE is dustproof. 


@ Top and bottom frames are 
removable, so container can be 
laundered or sterilized. Made of 
heavy-duty, brown material. Iden- 











to administer ether intra- tification tab attached. 
tracheally when desired. SENT ON APPROVAL 
Made of the best ma- : : 

terials, this finely ap- —e a 
pointed steel cabinet has 
bevel plate glass win- 
dow, handy accessory 
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Hospital Supplies and 
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Now firmly established through- d lai A, Fr 5 
of top Z Hi Equipment 
out the country as necessary equip- ee es ee ZZ 120 E. 25th S 
a t jenn, heonmdiads. polished nickel trim, |\.A . 25th St. 
ee ee Standard finish white P 4 New York 
C. M. SORENSEN CO., Inc. proxlin; special colors, 
444 Jackson Avenue, L. I. City, N. Y. extra nominal charge. 














This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 
You may find valuable help in the booklets and pamphlets listed on page 
16. This literature which is published by various manufacturers and dealers 
serving the hospital field, contains many items of useful information for the 
hospital executive. 


We'll be glad to see 
that you get any items you 
want, entirely without obli- | 
gation. Simply fill out the ; 
coupon and mail it to | 
HospiraL MANAGEMENT. And 
if you want specific informa- 
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537 S. Dearborn St. 
Chicago, Ill. 
Please see that the items listed under the following numbers on page 
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These Labels 


mean lower bed linen costs 


Utica Sheets wear longer because they are made from a longer 
fibre cotton. Less than 6% of the cotton crop meets Utica 
standards of quality. Send for free samples. 


Utica & Mohawk Cotton Mills, Utica, N. Y. 


FunwnVALleY COTTON Miu) 
MOHAWK 


SHEETS ~ PILLOW CASES 
Naseer coments 























OLD RADIATOR TRAPS © 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 


aR Send us one of your old trap 
“2°? bodies. We will fit our element into | 
_ it and return it to you postpaid for | 
test on consignment. 


| Monash-Younker Co., Inc. 


Established 1890 
1315 W. Congress St., Chicago 





























BLACK BOARDS. 


SILICATE SELOC SLATE 
NATURAL SLATE BLACKBOARD CLOTH 
Framed or unframed — hanging type or on rollers 
Also Silicate Book Slates 


CORK 
BULLETIN BOARDS 


Oak finished frames or unframed 
Alll sizes: 18x24 inches and up 


N.Y. SILICATE BOOK SLATE CO. 
20 VESEY STREET: -- - 























Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 


offer real opportunities. 





They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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THE HOSPITAL LAUNDR 
ne 


Linen Requirements of 
Ward and Private Patients 


HE ditterence in amount of linen for private rooms 
and for wards was shown in an interesting fashion at 
the Illinois-Indiana-Wisconsin hospital conference in Chi- 
cago recently by the Rev. H. L. Fritschel, superintendent 
of the Milwaukee Hospital, Milwaukee, Wis., who gave 
the following figures to indicate the requirements of a 
unit of 35 private rooms and of a group of 35 ward beds. 
It will be noted that the private room quota of linen 
was approximately 450 more pieces than the quota for 
the same number on ward beds, the total for the private 
rooms being 1,902 and for the wards 1,459. 
Mr. Fritschel’s estimates follow: 
Linen supplies for 35 private rooms: 
Per bed 35 beds 


IMAUCLESSMCOWETS lesion sieves incieaa eae. 1, 41 
WE PEERB MAGS cis aioe isos is wine eioisis sion stein ie eieiere ly 48 
DOU 2 EASA Sacer ere ro ee sO ae 2 80 
RONAISERSS Woh ss es os eas eww Se Re ew BIR Oe Oe oe a 132 
IOTNG RIPCUR oe alan a Sas wisi OSS a Oe 4 25 
PT OWES) MBURE = 5 aiwte's oiele wre es w Sietalereintee 4 114 
WAM SOOVETS) SINAN ss6.5 5s 004.010! :0 soacees-0r0-070 we 3 94 
SUEINOIe CGOVETS, SCMANE< 5010 sisi 0 oust. ere's oie 1 34 
PRIUS SCAGER MONIC ies oie ws a> rele Sie Se wee ars ee 5 160 
PRMD MCASES: EHINANN Gono as 4 146'0)s oS a ree Se es 4 124 
ARENIGH IGOVEES, COOLED s/o's, 00s 64s. 015.6 00s ew loc0 1 39 
DOSE COUST SBAN Ont SRS STO OPO 1) 44 
RSCPEEN SCUEEAIIS, © SINC o's 5.9 10:0 vera 16 05655 0 ets lave ees 1% 40 
RpCRisieta GHEE CANIN S 65) oo 509 51's ovone aie n Bias ow wire l 30 
MOIR SMEG. fie cing tere rss. A a Sse eee aie 5 157 
AUG SS Fa S72 Ce me a ae ae re 4 140 
MWS OVEIS, PRIA CEENACE » «oe sve ic © wile 0545010 sreve rere 1 30 
MS WEIR = IONE MAAING 5 6-5 oss. cneie o-51s%e os wierersie iets 1 36 
By ABTA CILIA sig se i oi sesersuc sis lols ems door tae 5 170 
JRE XEN G95 90 30 JAE ea O oOo aon ome 3 96 
BY BLED DOLE IGOVENSis 101510154 u:9.0'5cs ssce's se 519 5 Wy 48 
Ee ON ede Ch ay JOG aaa Toone ore 3 90 
KORESE GUTGLECUOKS, WOO] s.s\6 05,0 6440s s siecle esis 1 30 





Total 1,902 
Linen supplies for wards of 35 beds: 


Per bed 35 beds 


LE g SU) COU S hee Pp OU S S Oe 1Yy 45 
DAGEAIESS MDAIIB: olais:ovsisinis sre sini eis op iwistsis sissies ly a4 
O00 I a oe eens eee Oro ere yore 2" ae 
MBEEG Pico a tals ckonins 64 G5 5406-55 ORR SN ase ee 4 150 
DDT RICE | Ai ots See rs soo eee ee SE Sele 4 136 
Sey VERE OM AEDE 54 75. 0i5,0.s 9's aisle siere) sie 5 4 148 
POTS Say ARMS ENE. UTA sco sos avo lose Sle oe 9 9081 wish 1 44 
BROW ARROES, MATES sa s00 4:9 510) s:cians oo 4 /Sheusias etl 5 172 
Pillow Cases, Gmail. ..c.6s 4 cca cssccses cee ly 48 
MUMMPIE MAO WG tis ss- saad Sat aw wiaak amine aoe 3 108 
MNPIEIB SATAN ooo oss ae aS SOA weres ane 3 112 
AM SE Rec lor) eet age Gee eae ae oe ee eee Ree 3 108 
WR EES er rlsesiaisious os Sis sn iole os wicineeressarenaie ys 2 68 
BARU MSINITES ioc sa isi aisle ists no se Wis wiv ieieisiavee sos) 1 48 
BBE NAN COVEIR ic 5 iso cis iss ois sawn spare eee 3 120 
BV ater OUIe COVERS <<<. 46scs en cess elses 1 36 


Total 1,459 


These estimates were given in connection with the pa- 
per on linen and laundry routine and economies which 
was published in May 15 HosprraL MANAGEMENT. 
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.CUT LINEN NOT EXCHANGED 


In a discussion of methods of reducing linen losses, at a re- 
cent hospital convention, one speaker vouched for the value of 
the exchange system, whereby worn linen must be returned for 
new items. In this connection, however, he asserted that linens 
which have been cut, apparently for purposes for which they 
were not originally intended, are not subject to exchange with- 
out investigation. 
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For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 


pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


“The American Hospital of the Twen- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 
detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip- 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $750 Net 








HOSPITAL MANAGEMENT, 537 S. Dearborn St., Chicago, III. 
copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 
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copy. Payment is enclosed. 
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— Lower Prices 
-- without 
Lowered Quality 





®@ There no longer is any reason why you 
should deny yourself the luxury and 
convenience of the Book-Cadillac. 


@ 1200 rooms with private bath and cir- 
culating ice water. Over 50 per cent of 
them priced at $3 to $5 daily. 


® Four restaurants serving quality foods 
at prices 25 per cent less than one year 
ago. Dinner and supper dancing in the 
Mayfair Room. 


Under direction 


of Ralph Hitz 


E. T. LAWLESS 


“Books Cadillac 


DETROIT 








RALPH HITZ DIRECTION 

















DOCTORS and SPECIALISTS 
By Morris FIsHBEIN, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 
pous. 





“ll redouble” 


History’s 
funniest satire 
of Doctors, 
© Specialists 
“Just state those symptoms once more, and peculiar 
please” 
, Healers 
Price $1.00 
HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 
Gentlemen: Please send me ........ cop ........ of DOCTORS 


and SPECIALISTS. (Price $1.00). 














ALLOWANCES FOR STUDENTS 


Student nurses in 78 per cent of nurses’ schools get a monthly 
allowance. An additional 10 per cent are paid an allowance but 
are charged tuition. Seven per cent neither get an allowance 
nor pay tuition, and 5 per cent pay tuition only. These figures 
have come to light in the second grading of nurses’ schools. Al- 
though some tendency toward doing away with student allow- 
ances is indicated, there is not an equally strong tendency toward 
using the money saved for strictly educational purposes, Dr. 
May Ayres Burgess, director of the Committee on the Grading 
of Nursing Schools, asserts. 

Student allowances vary from the more common $10 a month 
to as high as $60 a month. The higher amounts are usually 
paid by mental hospitals. 

Tuition charges run all the way from $5, which covers part 
of the cost of books, up to a very few schools that charge as 
much as $300. 

“If the money now being spent by 88 per cent of the schools 
on student allowances could be used to increase the numbers of 
head nurses and assistant head nurses, and to secure for these 
positions mature, well-educated women who are able to teach 
nursing on the ward through practical example and through 
wise supervision of the students, such expenditure would result 
not only in happier patients, but in a better product from the 
school of nursing,” Dr. Burgess concludes. 
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FULL TIME WORKERS BETTER 


A hospital superintendent recently asked which was more satis: 
factory when making adjustments for a smaller volume of laundry 
work: to reduce the number of hours per day or days per week 
and keep all the laundry force on duty, or to maintain the regular 
schedule of hours and days and to reduce the personnel. One 
person who had been experimenting with this idea reported 
emphatically that it is better to maintain the full force of per- 
sonnel and work one or two hours less a day, or a day or two 
less a week, than to endeavor to work the regular daily schedule 
with a reduced force. Another speaker warned that a reduction 
in operating days of the laundry meant that an extra supply of 
linens would have to be available to carry over the idle period 
of the laundry. 

<< 


ROCHE ANNOUNCES A TONIC 


A new tonic known as Tonikum “Roche” has recently been 
announced by Hoffmann-La Roche, Inc., Nutley, N. J., whose 
hospital sales department will be glad to send special supplies 
for ward use to any institution. 

Tonikum “Roche” is marketed in original 6-ounce prescrip- 
tion bottles and a special gallon size for institutions. As with 
other “Roche” pharmaceuticals, hospitals will get lowest prices 
by dealing direct with the Hospital Sales Department of the com- 


pany. 
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X-RAY SAVINGS 


At a recent discussion of ways and means of reducing costs. 
one superintendent reported that in some cases where it was not 
essential to have a film made, his hospital had adopted the prac- 
tice of using the fluoroscope, rather than an X-ray machine, and 
that some saving had resulted. This institution also makes use 
of sensitized paper for prints, rather than films, in instances 
where paper will serve the desired purpose. 
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NEW MODEL DISHWASHER 


The Fearless Dishwasher Co., Rochester, N. Y., has put on 
the market, a dishwasher measuring only 22 ins. long by 22 ins. 
wide by 60 ins. in height, with a capacity of 3,000 dishes per 
hour. It has four wash spray tubes above the dishes and three 
wash spray tubes below, and the “fool-proof” features that have 
characterized Fearless dishwashing machines from the beginning. 
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ISSUES NEW CATALOG 


A new catalog has been issued by The DeVilbiss Company, 
Toledo, O., manufacturers of air compressors and spray paint: 
ing equipment. This catalog contains complete specifications and 
prices of portable spray-painting outfits, air and fluid hose and 
specialty equipment. Lower prices were effective May 1. 
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OPENS NEW YORK OFFICE 


The Invisible Wardrobe Sales Company, which will handle all 
sales for the Federal Equipment Company, of Carlisle, Pa., manu- 
facturing a patient’s wardrobe which fits under standard hospital 
beds, has opened New York offices and display rooms at 342 
Madison Avenue. 
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